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SUMl\1ARY 
One of the most important qualities of the primary health care nurse is to possess 
the necessary psychomotor , cognitive, affective and specific managerial skills 
to enable her to perform her diagnostic, therapeutic and interpersonal activities. 
These skills enable the primary health care nurse to provide quality care through 
physical examination, prescribing and storing drugs and keeping the necessary 
written records and statistics. 
The White Paper on Transformation of Health Care Services recommends that 
. the Department of Health trains primary health care personnel according to the 
appropriate level of care. Primary health care nurses fall under the categories of 
health care providers that are regarded by the department of health as a training 
pnonty. This training also needs to be coordinated and, if necessary, 
rationalised. Particular emphasis should be placed on training personnel for 
rendering effective primary health care. 
If the curriculum for the training of primary health care nurses is to be reviewed 
successfully, it should reflect community needs more accurately and the teaching 
should place more emphasis on community-and outcome-based programmes. 
This research was undertaken to explore and describe the perceptions held about 
health assessment, treatment and care programmes by primary health care nurses 
·to assist those involved in the provision of health care to render quality care. 
The aim of this study was to explore and describe whether primary health care 
nurses are equipped with the skills they require in health assessment, treatment 
and care. The researcher used an exploratory, descriptive and contextual, design 
to do this. The data was obtained through focus group interviews with community 
nurses in the first phase, and with patients in the second phase of data collection 
respectively. In the. third phase, guidelines were compiled from the data obtained 
in phases one and two to outline how primary health care nurses should function 
in health assessment, treatment and care of their patients. 
The results of this research show that the community nurses and patients perceive 
primary health care nurses to be skilful in psychomotor, cognitive and attitude 
aspects. 
(ii) 
It also became clear, however, that there are factors in the primary health care 
·setting that can negatively affect the desired skills of the primary health care 
nurses. The most important of these are overcrowded facilities, shortage 
of human and material resources, for example drugs and lack of legal coverage. 
Lack of in-service education of nurses who were trained some years ago was 
also one of the factors that affected their skills. 
. 
Recommendations evolving from this study are that managers should be 
encouraged to support primary health care nurses by motivating the building of 
more clinics to relieve overcrowding at existing clinics and the supply of 
sufficient drugs to clinics. There should also be in-service education in clinical 
skills for nurses who are involved in health assessment, treatment and care of 
patients. Security of the clinic environment should be improved to ensure the 
. safety of personnel and patients. 
(iii) 
OPSO:MMING 
Een van die. belangrikste eienskappe van die primere 
gesondheidsorgvepleegkundige is om oor nodige psigomotoriese, kognitiewe, 
affektiewe en spesifieke bestuursvaardighede aan die dag te le om haar in staat 
te stel om diagnostiese, terapeutiese en interpersoonlike aktiwiteite uit te voer. 
Hierdie vaardighede stel die primere gesondheidsorgverpleegkundige in staat om 
kwaliteitsorg deur fisieke ondersoek, voorskryf en bewaring van medikasie, en 
·die nodige geskrewe rekords en statistieke te I ewe~. 
Die Witskrif oor Die Transformasie van Gesondheisorgdienste beveel aan dat die 
Departement van Gesondheid primere gesondheidsorgpersoneel oplei in 
ooreenstemming met die toepaslike vlak van sorg. Primere 
gesondheidsorgverpleegkundiges ressorteer onder die kategoriee 
gesondheidsorgverskaffers wat deur die Departement van Gesondheid as 
opleidingprioriteit beskou word. Die opleiding behoort ook gekoordineer en, 
indien nodig, gerasionaliseer te word. Besondere klem moet geplaas word op 
opleiding van personeel vir doeltreffende lewering van primere gesondheidsorg. 
Indien die kurrikulum vir die opleiding van primere 
gesondheidsorgverpleegkundiges, suksesvol · hersien moet word, behoort 
· gemeenskapsbehoeftes meer akkuraat gereflekteer te word, en onderrig behoort 
meer klem te le op gemeenskaps- en uitkomsgebaseerde programme. 
Die doel van hierdie navorsing was om te verken en te beskryf of die primere 
gesondheidsorgverpleegkundiges met die vereiste vaardighede toegerus is, ten 
einde in staat te wees om kwaliteit pasientsorg deur gesondheidsberaming, 
behandeling en verpleegsorg, te verleen. 'n Verkennende, beskrywende, en 
kontekstuele, ontwerp is deur die navorser gebruik om bogenoemde vraag te 
beantwoord. 
Tydens die eerste fase is data versamel deur middel van fokusgroeponderhoude 
met gemeenskapverpleegkundiges, en tydens die tweede fase met pasiente. 
Die navorsing is onderneem om die persepsies van gemeenskapsverpleegkundiges 
en pasiente ten opsigte van gesondheidsberaming, -behandeling en -
sorgvaardighede te verken en te beskryf om diegene wat in die voorsiening van 
gesondheidsorg betrokke is, by te staan om kwaliteitsorg te lewer. Dit het 
(iv) 
geskied deur middel van fokusgroeponderhoude met 
gemeenskapsverpleegkundiges tydens die eerste fase. Tydens die tweede fase is 
data van pasiente verkry oor hoe primere gesondheidsorgverpleegkundiges 
gesondheidsberaming, behandeling en verpleeging van hul pasiente behoort uit 
te voor. 
. Die resultate van hierdie navorsing to on dat die gemeenskapsverpleegkundiges 
en pasiente waameem dat primere gesondheidsorgverpleegkundiges vaardig moet 
weesin psigomotoriese, kognitiewe en houdingsaspekte. Tog het dit ook duidelik 
getoon dat daar faktore in die primere gesondheidsorgopset is wat die 
vaardighede van die primere gesondheidsorgverpleegkundiges negatief kan 
bei:nvloed. Die belangrikste hiervan die is oorvol fasiliteite, tekort aan menslike 
en materiele hulpbronne soos medikasie en 'n gebrek aan wetlike beskerming. 'n 
Gebrek aan indiensopeiding van verpleegkundiges wat n aantal jare gelede 
opgelei was, was ook een van die faktore wat bulle vaardighede bei:nvloed het. 
Aanbevelings wat uit hierdie navorsing voortspruit, is dat bestuurders 
aangemoedig moet word om primere gesondheidsorgverpleegkundiges te 
ondersteun deur te motiveer dat meer klinieke opgerig word om oorlading van 
. klinieke te verlig, asook 'n voldoende voorraad medikasie in klinieke. Daar moet 
ook indiensopleiding ten opsigte van kliniese vaardighede vir verpleegkundiges 
wees wat betrokke is by gesondheidsberaming, behanding en sorg van pasiente. 
Beveiliging van die kliniekomgewing moet verbeter word om die veiligheid van 
personeel en pasiente te verseker. 
(v) 
CONTENTS PAGE 
ACKNOWLEDGEMENTS & APPRECIATION (i) 
SUMMARY (ii) 
OPSOMMING (iv) 
CHAPTER 1 
1. Overview of the study 1 
1.1 Background and rationale 1 
1.2 Statement of the problem 4 
1.3 Objectives of the study 4 
1.4 Paradigmatic perspective 5 
1.4.1 Theoretical assumptions 5 
1.4.2 Meta-theoretical assumptions 5 
1.4.2.1 Person 5 
1.4.2.2 Health 6 
1.4.2.3 Illness 6 
1.4.2.4 Nursing 6 
1.4.2.5 Environment 7 
1.4.3 Methodological Assumptions 7 
1.5 Definitions 7 
1. 5. 1 Primary health care 7 
1.5.2 Community nurse 8 
1.5.3 Perceptions 8 
1.5 .4 Primary health care nurse 8 
1.5.5 Diploma in Clinical Science, Health 8 
Assessment, Treatment and Care 
1.5.6. Course in Health Assessment, Treatment and 8 
Care 
1.5.7 Skill 8 
1.6 Research design and method 9 
1 . 6.1 Research design 9 
1. 6. 2 Research method 9 
1.6.2.1 Population 9 
1.6.2.2 Sampling 10 
1.6.3 Data gathering 10 
1. 6.3.1 Focus group interview 10 
1.6.3.2 Ethics of the study 11 
1 . 6.4 Data analysis 12 
1.6.5 Literature review 13 
1.6.6 Trustworthiness 13 
1.7 Chapter outline 13 
1.8 Summary 13 
CHAPTER 2 
2. Literature review 14 
2.1 Introduction 14 
2.2 Orientation to the clinical skills of the primary health 14 
care nurse 
2.2.1 The World Health Organisation's perspective 14 
of primary health care services 
2.2.2 The South African perspective of primary 16 
health care services 
2.2.3 Primary health care services in the North West 20 
Province 
2. 2.4 Primary health care services in Mafikeng 23 
district 
2.2.5 Objectives of the curriculum for the Diploma 25 
Course in Clinical Nursing Science Health 
Assessment, Treatment and Care 
2.3 The role and functions of the primary health care 25 
nurse 
2.3.1 Her/his role in clinical care 25 
2.3.2 The primary health care nurse's role in 32 
management 
2.3.3 The primary health care nurse's role in 33 
education and training 
2.4 The skills of primary health care nurses 34 
2.4.1 Psychomotor skills 34 
2.4.1.1 History-taking skills 34 
2.4.1.2 Physical examination skills 35 
2.4.1.3 Prescription of treatment 36 
2.4.2 Cognitive skills 37 
2.4.3 Affective skills 38 
2.5. Reports on previous studies on perceptions of the 39 
skills of primary health care nurses 
2. 5.1 Perceptions about the skills of primary health 39 
care nurses 
2.5.2 Perceptions about shortcomings in the skills of 42 
primary health care nurses 
2.6 Summary 46 
CHAPTER 3 
3. Research design and method 47 
3.1 Introduction 47 
3.2 Research design 47 
3.3 Research method 47 
3.3.1 Data collection 47 
3.3.2 Population 48 
Sample 49 
3.3.3 Ethics of the focus group interview 49 
3.3.4 Central question 50 
3.3.5• Pilot study 50 
3.3.6 Measures to ensure trustworthiness 51 
i) Credibility 51 
A) Reflexivity 51 
B) Triangulation 51 
C) Peer group examination 51 
D) Authority of the researcher 52 
E) Structural coherence 52 
ii) Transferability 52 
iii) Dependability 53 
iv) Confirmability 53 
3. 3. 7 Data analysis 54 
3. 3. 8 Research findings with reference to available 55 
literature 
3. 3. 9 Compilation of guidelines facilitating 56 
adjustment or improvements within primary 
health care services 
3.4 SuiiliiJ.ary 57 
CHAPTER4 
4. Discussion of results 58 
4.1 Introduction 58 
4.2 Focus group interviews 58 
PHASE 1 Primary health care nurses'focus group interviews 59 
Theme 1: Perceptions of primary health care nurses 59 
Regarding their psychomotor skills 
Theme 2: Perceptions of primary health care nurses 61 
regarding their cognitive skills 
Theme 3: Perceptions of primary health care nurses 62 
regarding their affective skills 
Theme 4: Perceptions of primary health care nurses 63 -
regarding the influence of logistics on the 
skills of primary health care nurses 
PHASE 2 Focus group interviews with patients 65 
Theme 1: Patients'perceptions of psychomotor 65 
skills of primary health care nurses 
Theme 2: Patients'perceptions of the cognitive skills 66 
of primary health care nurses 
Theme 3: Patients 'perceptions of primary health care 67 
nurses' affective skills 
Theme 4: Patients'perceptions of 68 
accessibility ofservices in terms of time 
and money \ 
Theme 5: Patients' negative perceptions of the 69 
Skills of primary health care nurses 
4.4 Summary 70 
CHAPTERS 
5. Conclusions, recommendations and guidelines 71 
5.1 Introduction 71 
5.2 Conclusions of the study 71 
5.2.1 Psychomotor skills of primary health care 71 
nurses 
5.2.2 Cognitive skills of primary health care nurses 73 
5.2.3 Affective skills of primary health care nurses 73 
5.2.4 The influence of logistics on the skills of 74 
primary health care nurses 
5.2.5 Accessibility of primary health care services to 76 
. patients -
5.3 Guidelines 76 
5. 3.1 Introduction 76 
5. 3.2 Guidelines on psychomotor skills 77 
5.3.3 Guidelines on cognitive skills 79 
5. 3 .4 Guidelines on affective skills 79 
5. 3. 5 Guidelines on the influence of logistics on the 80 
skills of primary health care nurses 
5. 3. 6 Guidelines on accessibility of health facilities 81 
5.4 Recommendations 82 
5 .4.1 Primary health care nursing practice 82 
5.4.2 Primary health care training 82 
5. 4. 3 Primary health care nursing research 82 
5.5 Limitations of the study 82 
5.6 Summary 83 
5.7 Bibliography 84 
Map 1 North West Province Regions 21 
Map 2 Population in each district 22 
Map 3 Accessibility of clinics and health centres 24 
Figure 1 The Re HMIS Conceptual Model 30 
Figure 2 Simplified Re HMIS Data Model 31 
ANNEXURE A Transcript of the results of focus group 90 
interviews with primary health care nurses and 
patients 
ANNEXUREB Letter of application to the Department of 99 
Health to conduct the study 
ANNEXUREC Letter of acceptance from the Department of 100 
Health 
ANNEXURE D Approval of study field from the Faculty of 101 
Education and Nursing- RAU 
ANNEXURE E Approval of study title from the Faculty of 102 
·Education and Nursing- RAU 
ANNEXURE F Graduation ceremony for primary health 103 
care nurses from Mafikeng district 
CHAPTER! 
1. ORIENTATION OF THE STUDY 
1.1 BACKGROUND AND RATIONALE 
Maldistribution of health facilities, nurses, doctors and pharmacists 
places a great responsibility on the available manpower especially 
nurses qualified in health assessment, treatment and care. The 
tendency to specialise, and the emigration of doctors and 
pharmacists also play a role. Community nurses in South African 
rural communities have not only been promoting health in their 
clinics, but, unlike their counterparts in the urban local authorities, 
have been diagnosing and treating health problems in the absence of 
medical doctors. 
In the present situation, with the primary health care approach being 
the pillar of the government's National Health Plan (ANC 1994:48), 
the nurse still remains the most available health professional and the 
pivot around which primary health care services are delivered. 
In the interim period of the Government of National Unity, the 
White Paper on the Transformation of Health Systems in South 
Africa (Department of Health, 1997: 54) explained that the skills, 
experience and expertise of all health personnel should be used 
optimally to ensure quality care in the health care facilities. A 
national framework for the training and development of health 
personnel has been established, and primary health care personnel 
are orientated through appropriate orientation programmes with 
ongoing evaluation and monitoring components. The clinical skills 
of health workers should be upgraded in accordance with approved 
health care packages at various levels of service (Department of 
Health, 1997:69). 
Another important principle outlined by the White Paper is the 
creation of an ethos of caring which facilitates a caring and 
compassionate health system. There should be a Charter of Patients' 
Rights so that there can be collaboration between the patients and 
the health care workers (Department of Health, 1997: 64). 
In the implementation strategies of the education and training of the 
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multidisciplinary primary health care teams, multidisciplinary health 
personnel with appropriate skills should be included to deal with 
common conditions and execute prompt and appropriate referral to 
the next level of care. These teams should be based at the primary 
health care centres such as a clinic, community health centre or a 
doctor's consulting rooms (Department of Health, 1997:55). An 
understanding of, and emphasis on primary health care should be 
instilled in all existing health personnel through continuous in 
service education. 
Extending the role of the primary health care nurse, particularly in 
the areas previously considered to fall under the direct jurisdiction 
of the medical doctor, is a subject that usually generates a great deal 
of emotion and difference of opinion. The Scope of Practice for 
Registered Nurses had to be extended specifically, due to a shortage 
of doctors and pharmacists, especially in rural and remote areas, to 
allow nurses to perform functions that were previously performed 
only by doctors and pharmacists (Nursing Act, 1978: Section 38 
A). Despite being restricted rather than being enabled to render an 
effective primary health care service by section 38A of the Nursing 
Act, these nurses have delivered comprehensive health care to their 
patients. They acted as responsible, independent practitioners in 
areas where there was a shortage of doctors and pharmacists. 
To equip nurses with the skills to perfonn these functions competently, 
the South African Nursing Council introduced the Diploma in Clinical 
Nursing Science, Health Assessment, Treatment and Care in 1982. 
The nurses made measurable progress in reaching a high percentage 
of the population, albeit not all. This shortage of properly trained 
personnel may lead to a high morbidity and mortality rate amongst the 
young and the aged. (Department of Health, 1997: 64). 
Communities are aware that there are some goals in the promotion 
of health that individuals cannot attain by themselves, and require 
collective action. In today's complex society no one is totally 
selfsufficient in dealing with all the threats to health. Health 
providers also need to work in teams to attain their objectives. 
Collaboration with all stakeholders is very important. 
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Health actlvttles should be linked with other aspects of social 
development. Recognition that good health can only be attained 
through helping both the rich and the poor improve the community 
in which they live is very important. 
Patients have been used to a medical practitioner doing a physical 
examination during consultation. When the course in Health 
Assessment, Treatment and Care was introduced by the South 
African Nursing Council in 1982, the community viewed physical 
examination by primary health care nurses with scepticism as they 
did not want to be examined by primary health care nurses (Brown 
& Olshanksky,1997:50). 
This study explores and describes the perceptions of primary health 
care nurses and patients about skills in health assessment, treatment 
and ca.re, and guidelines are formulated on how the community 
nurse should function in the health assessment, treatment and care 
of her patient to ensure quality patient care. Quality is assuming 
increasing importance in health care and there are many reasons for 
this. The first relates to professional accountability, primary health 
care nurses have to account for quality of the service they provide. 
Secondly more nurses are found guilty of disgraceful conduct, 
thirdly their services are continuously being questioned as a result 
of wide media coverage, and lastly the public are becoming 
increasingly informed about what constitutes good, or poor health 
care. Consequently, patients and other health care receivers are 
beginning to state explicitly the kind and quality of health care 
delivery they expect from health care professionals and health care 
organisations. Health care professionals themselves, for professional 
and ethical reasons, realise that they need to have a method of 
defining and showing that they are providing quality services. 
Quality is often difficult to define, because it is not an entity but 
varies according to circumstances. There are many views of what 
constitutes quality in health care. From patients' perspective, quality 
in health care is defined in terms of how well the patients' needs and 
expectations in respect of health care and services are met. For the 
primary health care nurse, quality includes clinical effectiveness in 
terms of correct diagnosis and appropriate and effective treatment 
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and care. Consequently, it can be seen that quality is a 
multidimensional concept that can be defined in many ways. For this 
reason it is important to clarify intentions and perspectives when 
defining quality and in this study the researcher aims to describe and 
explore perceptions about health assessment, treatment and care of 
primary health care nurses. 
1.2 STATEMENT OF THE PROBLEM 
The researcher has been a senior tutor at a College of Nursing in the 
district where the study is conducted. She was involved in the 
training of clinic nurses for the course in Health Assessment, 
Treatment and Care. She taught problem based and community 
based programmes, theory and practica in the clinics in this district. 
She then became aware that community nurses who were rendering 
services in clinics were experiencing problems which influenced 
their skills negatively, some of these problems include: shortage of 
drugs, overcrowding during sessions and media coverage about 
patients who were not treated well. It also became clear that with 
the public becoming more informed primary health care nurses are 
increasingly being questioned about malpractice and convicted. 
Patients were also used to being examined by doctors and they could 
not understand why they now had to be examined by nurses. 
1.3 OBJECTIVES OF THE STUDY 
Due to the problems stated above, the researcher embarked on the 
study to attain the following objectives: 
To explore and describe the perceptions of the community nurses 
regarding their skills in health assessment, treatment and care. 
To explore and describe the perceptions of the patients regarding the 
health assessment, treatment and care they receive from the 
community nurse. 
To write guidelines on how the community nurse should function in 
the health assessment, treatment and care of patients. 
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1.4 PARADIGMATIC PERSPECTIVE 
The researcher used the assumptions of the Nursing for the Whole 
Person Theory (Rand Afrikaans University, 1992: 9, Oral Roberts 
University: Anna Vaughn School of Nursing, 1990: 136-142). This 
Theory is based on the Judeo-Christian Philosophy which accepts 
Biblical principles and values as sources of truth and regards the 
individual as a God created being who possesses a body, mind and 
spirit. The concept "body" refers to a biological process, "mind" 
refers to emotional, volitional and intellectual processes and 
"spiritUal" refers to that part of the individual which stands in 
relation with God. This paradigm assisted the researcher in 
applying the following assumptions: 
1.4.1 THEORETICAL ASSUMPTIONS 
"Nursing for the Whole Person Theory" (Rand Afrikaans 
University, 1992: 59) was used as a point of departure in this 
study. 
1.4.2 META-THEORETICAL ASSUMPTION 
The following meta-theoretical assumptions are based on the 
Nursing for the Whole Person Theory. The researcher 
assumes that this study will follow these assumptions. 
1.4.2.1 PERSON 
Refers to the community nurse, the patient and 
the researcher. They are all spiritual beings 
functioning in an integrated bio-psychosocial 
manner to achieve their quest for wholeness. 
They interact holistically with their internal 
environments and their perception of any 
situation is seen as holistic. The perception of 
the primary health care nurse and the patient is 
seen as unique. 
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l.4.2.2 
1.4.2.3 
1.4.2.4 
HEALTH 
The health of a patient is a state of physical, 
psychological and spiritual wholeness. The way 
the patient and the primary health care nurse 
interacts with the internal and external 
environments determine their health status. 
In this study it is accepted that the care given by 
the primary health care nurses to their patients 
and the efficiency of their clinical skills are 
factors in the external environment of the 
patient. The patterns of interaction between the 
primary health care nurse and the patient, as 
well as their environment, determine their health 
- physically, psychologically and spiritually. 
ILLNESS 
The level of efficiency and acceptability of the 
assessment, treatment and care given to the 
patients by the primary health care nurse can 
affect the patterns of interaction with the 
environment either positively or negatively. 
This can result in patients not using the health 
care services, and an increase in morbidity and 
mortality of patients, or more patient using the 
health care services leading to improvement in 
the health status of the community. 
NURSING 
The meta-theoretical assumptions of the 
researcher in this study is that the primary health 
care approach to delivery of health care has led 
to a comprehensive type of service in which 
nursing is preventive, promotive, curative and 
rehabilitative. Promotion of health refers to 
nursing activities that contribute to a greater 
degree of wholeness in patients. Preventive 
refers to other treatments that may be applied, 
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1.4.2.5 
for example immunisation. Curative is the 
administration of treatment to stop progress of 
the health problem. Rehabilitation is the activity 
that facilitates restoration of previously 
experienced levels of health of the patient 
(Oral Roberts University: Anna Vaughn School 
of Nursing, 1990: 136-142; Rand Afrikaans 
University: Department of Nursing, 1992: 7-9). 
ENVIRONMENT 
This consists of an internal and an external 
environment. The environment of the patient is 
multidimensional. Internal comprises the body, 
mind and spirit, while the external environment 
contains physical, social and spiritual 
dimensions. 
1.4.3 METHODOLOGICAL ASSUMPTIONS 
Science practice in nursing occurs from a functional 
perspective and is a meta-practical activity aimed at the 
improvement of primary health care practice. 
1.5 DEFINITIONS 
1.5 .1 PRIMARY HEALTH CARE 
According to the World Health Organisation, primary health 
care is essential health care made universally accessible to 
individuals and families in communities by means acceptable 
to them, with their full participation and at a cost that the 
community and the country can afford, to maintain at every 
stage of development, in the spirit of self- reliance and self-
determination. It forms an integral part of the country's 
health system, of which it is the central function and main 
focus, and of the overall social and economic development of 
the community. It is the first level of contact of individuals, 
the family and the community with the National Health 
System in bringing health care as close as possible to where 
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people live and work, and constitutes the first element of a 
continuing health care process (World Health Organisation, 
1982: 3). 
1.5 .2 COMMUNITY NURSE 
The nurse in community nursing who is registered with the 
South African Nursing Council, whose sphere of 
practice is mainly in the community, that is, outside the 
hospital. 
1.5.3 PERCEPTIONS 
Become aware of - get to understand how human sensory 
systems become aware in a conceptual or epistemological 
approach. What is known as a product of sensory encounter 
with objects and events (Colliers Encyclopaedia:148). 
1.5.4 PRIMARY HEALTH CARE NURSE 
'fhe nurse who is registered with the South African Nursing 
Council in Health Assessment, Treatment and Care, whose 
main function is to perform physical examinations on patients 
where no doctor is available. 
1.5.5 DIPLOMA IN CLINICAL NURSING SCIENCE, HEALTH 
ASSESSMENT, TREATMENT AND CARE 
A diploma course which leads to registration of an additional 
qualification with the South African Nursing Council, in 
which clinical skills, pathology, diagnosis and prescription of 
medicine and primary health care management skills are 
taught by primary health care nurse trainers (Vlok 1992: 
?OO). 
1.5.6 SKILL 
A skill is knowledge that equips one with the practical ability 
to do a job (Collins,1991:198). 
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1.6 RESEARCH DESIGN AND METHOD 
1.6.1 RESEARCH DESIGN 
An exploratory, descriptive and contextual study was 
undertaken, exploring and describing the perceptions of the 
patients and community nurses in so far as the skills in health 
assessment, treatment and care are concerned. 
It is contextual because it was conducted in a specific area 
in the Mafikeng district of the North West Province and a 
particular category of nurses and patients were used. 
1.6.2 RESEARCH METHOD 
This study was conducted m three phases by using the 
following method: 
1.6.2.1 POPULATION 
PHASE 1 
The community of Mafikeng district in the North 
West Province is semi-urban and semi- rural. 
The community nurses in clinics in and around 
Mmabatho were specifically trained in health 
assessment, treatment and care to equip them 
with skills to deliver efficient primary health 
care services. This will be discussed in full in 
Chapter 3. 
PHASE2 
Phase 2 involved patients who visited the clinic 
on the day of the focus group interview to 
consult the primary health care nurses and who 
have been examined physically during previous 
occasions and during the day of the focus group 
interview. This will be discussed in Chapter 3. 
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l.6.2.2 SAMPLING 
PHASE 1 
A purposive sample of community nurses who 
qualified in health assessment, treatment and 
care and who were working in both fixed and 
mobile clinics, out-patient departments in 
Mafikeng district in the North West Province 
was decided upon. This will be discussed in 
Chapter 3. 
PHASE 2 
This phase consisted of a convenient sample of 
patients who visited the- clinic on the day of the 
focus group interview and who had been 
examined by the nurse qualified in health 
assessment, treatment and care. 
1.6.3 DATA GATHERING 
Data gathering took place in two phases by means of focus 
group interviews with community nurses and patients. This 
will be discussed in detail in Chapter 3. 1. 
1.6.3.1 FOCUS GROUP INTERVIEW 
Each focus group session consisted of not more 
than 10 and not less than 5 homogeneous persons 
with regard to the variables that were 
determined. 
PHASE 1 
This phase was concerned with focus group 
sessions conducted with nurses who qualified in 
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1.6.3.2 
the course in Health Assessment, Treatment and 
Care, to ensure adequate 
coverage and correct identification. 
The focus group interviews were intermittent to 
ensure adequate coverage 
(Burns & Grove, 1993: 82) 
PHASE2 
Focus group interviews with patients were 
conducted in three clinics. 
PHASE 3 
Using the data gathered from the literature study 
and the report of phase 1 and 2, guidelines were 
described on how the primary health care nurse 
should function in a primary health care setting 
in order to give quality patient care. 
ETHICS OF THE STUDY 
Permission to undertake the study 
Permission to conduct the study was obtained 
from the Deputy Director General of the 
Department of Health and Developmental Social 
Welfare in the North West province, on 
condition that the Department receives a copy of 
the results of the study. See Annexure B. 
The right to informed consent 
The following information was made available to 
the participants: 
Free and infonned consent which incorporated 
an explanation of the study, the procedure to be 
followed and the purpose of the study. 
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The methods that would be used to protect 
anonymity and to ensure confidentiality. 
Participants were also informed of the following 
in a clear and comprehensive way: 
1.6.4 DATA ANALYSIS 
The goal of the research. 
The methodology of the study. 
The duration of the study. 
The type of participation expected from the 
respondents. 
The identity and identification of the 
researcher. 
Participation would be voluntary and 
without fraud, duress or any form of 
constraint or coercion (Burns & Groove, 
1993: 104). 
Competence of the researcher 
The researcher underwent a post-graduate 
programme in research methodology and 
nursing dynamics. Furthermore, the study 
was supervised by a doctoral nursing 
researcher who is actively involved in 
qualitative research. The competence of 
the researcher was nurtured and assessed 
by the nurse research specialist with a 
view to facilitate morally just nursing 
research and social justice. 
Data was analysed according to Tesch 
(in Cresswell, 1994: 155). The tape-recorded focus 
group interviews were transcribed verbatim. Data 
obtained from community nurses was analysed in Phase 
1 and data from patients in Phase 2. In Phase 3 
deductive and inductive reasoning was used to describe 
the guidelines on how the primary health care nurse 
should function to give quality patient care. 
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1.6.5 LITERATURE REVIEW 
Reports from previous studies and articles were investigated 
to establish commonalities and to compare their findings with 
those of this study. 
1.6.6 TRUSTWORTHINESS 
Trustworthiness was ensured by using Guba and Lincoln's 
Model. This will be fully discussed in Chapter 3.3.6 
1.7 CHAPTER OUTLINE 
CHAPTER 1 
Orientation to the study. 
CHAPTER2 
Literature study. 
CHAPTER3 
Research design and method. 
CHAPTER4 
Discussion of results. 
CHAPTERS 
Conclusion, recommendations and guidelines. 
1.8 SUMMARY 
In this chapter, the problem under research was stated, and the 
background, rationale, paradigmatic perspective were broadly 
discussed. The research design and method were outlined and will 
be fully discussed in Chapter 3. This chapter will be the structural 
point of reference for the study. 
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CHAPTER2 
LITERATURE REVIEW 
2.1 INTRODUCTION 
The literature study was conducted to collect information which 
confirmed previous studies that were conducted on this topic and 
increased the researcher's knowledge. This provided basic data that 
was used to compile themes during data analysis later in this study. 
2.2 ORIENTATION TO THE SERVICES OF PRIMARY HEALTH CARE 
NURSES 
2.2.1 THE WORLD HEALTH ORGANISATION'S PERSPECTIVE ON 
THE PRIMARY HEALTH CARE SERVICES 
The whole question of improved primary health care services 
and quality primary health care delivery was highlighted at 
the Alma-Ata Conference which was hosted by the 
government of the USSR in 1978, and jointly sponsored by 
the World Health Organisation and UNICEF. The main 
objective of the conference was to define primary health care. 
A definition was accepted by the conference (World Health 
Organisation, 1982: 32). From this definition five underlying 
principles which constitute quality primary health care 
services need to be explained: 
Primary health care services should be accessible to 
everyone in the community. Accessibility is currently 
being addressed by: 
Rectifying the distribution inequities m existing 
services; 
Setting targets for progressively increasing access to 
the services for those who have not been previously 
receiving them. Clinics should be situated not more 
than five kilometres from where the users of the 
services live. Primary health care should be made 
available to the community for twenty four hours 
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around the clock; 
Consulting with the relevant institutions, Gender 
Commission, groups representing the disabled, 
community-based organisations; 
Acknowledgement of the need to redress the 
disadvantages of all barriers to access; 
Maximum individual and community development, that 
is, the people must be actively involved in the planning 
and operation of the services. 
The focus of care should be on prevention and 
promotion rather than on cure. 
Appropriate technology should be used, which means 
that the methods, procedures, techniques and 
equipments should be scientifically valid, adapted to 
local needs and acceptable elements for the 
achievement of the well-being of people 
(World Health Organisation, 1985: 7). 
The primary health care services reflect and evolve 
from the social values and economic conditions 
pertaining to a country and its communities, therefore 
they will vary according to the country and the 
community. 
When he explained the above statement, Dr Halfdan 
Mahler, Director General of the World Health 
Organisation in 1978, in his opening address at the 
Alma-Ata Conference, said each country should 
determine its own health system in the light of its 
own political and economic realities. He further 
pointed out the lack of a universal health system, and 
felt that the following motto should be the guiding 
principle, namely "do not adopt but adapt". Primary 
health care is equally valid in all countries and it is 
absolutely essential in developing countries. It is seen 
as the key to achieving an acceptable level of health 
care throughout the world within the foreseeable 
future. The conference then adopted the slogan 
"HEALTH FOR ALL BY THE YEAR 2000". 
This is the slogan that all countries are striving for. 
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The aim is to keep all people informed about how to 
keep healthy and to participate in keeping each and 
every person healthy. 
2.2.2 THE SOUTH AFRICAN PERSPECTIVE OF THE PRIMARY 
HEALTH CARE SERVICES 
Although South Africa was expelled from the World Health 
Organisation because of its apartheid policies, its health care 
services have been working towards health for all by the year 
2000. According to the ANC (Reconstruction and 
Development Programme, 1994: 4), a programme is 
necessary that is achievable, sustainable and meets the 
objectives of freedom and an improved standard of living and 
quality of life for all South Africans within a peaceful and 
stable society. 
The aim of the Reconstruction and Development Programme 
is, firstly, to involve all the different role players and services 
in the National Health System. 
This should include both public and private providers of 
goods and services and it must be organised at national, 
provincial, district and community levels. Reconstruction in 
the health sector involves the complete transformation of the 
entire delivery system. All relevant legislation, organisations 
and institutions must be reviewed in order to redress the 
harmful effect of apartheid (ANC, 1994: 43). It also stresses 
the fact that communities must be involved and participate 
actively in the planning, managing, delivery, monitoring and 
evaluation of health and a single National Health Authority 
which is involved in developing national policies, standards, 
norms and targets, allocating the health budget, coordinating 
the recruitment, training, distribution and conditions of 
service of health workers, and developing and implementing 
':1 national health information system. 
Each province has a provincial health authority which 
provides support to all regional and district health Authorities 
in its province. Presently most districts have now developed 
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successfully and use districts development communities to 
develop, evaluate, plan and manage health services in their 
respective districts (ANC, 1994: 45). 
The entire National Health System is based on the primary 
health care approach. The emphasis is on community 
participation and empowerment, intersectoral collaboration 
and cost-effective care, as well as integration of preventive, 
promotive, curative and rehabilitative services. All providers 
of health services are accountable to the local communities 
they serve through a system of community committees and 
through the district health authority which forms part of a 
democratically elected local government. Other strategies 
should include a charter of patients rights which must be 
displayed in all health facilities, a code of conduct for health 
workers and a programme to promote gender balance in all 
categories of health workers should also be displayed. 
Once statutory bodies have been rationalised and restructured 
they should be better able to promote and protect the right and 
interests of patients and clients (ANC, 1994: 45). 
The District Councils need to be restructured to ensure 
meaningful participation by the community and all 
stakeholders and role players concerned with the health of the 
people in the district, that is in the planning, provision, 
control and monitoring of health services. The Reconstruction 
and Development Programme also stresses the importance of 
providing core teams for every community health centre and 
clinic. 
However, they caution that this will require incentives to 
attract staff to under-serviced areas, especially rural areas, 
and increased training of community health workers and 
environmental health officers. There must be a programme 
for the retraining of community health workers in the 
primary health care approach. The government believes that 
the redistribution of personnel will be achieved through more 
appropriate training, through incentives to work in under-
~erviced areas and through contractual obligations for those 
who received subsidised training. Transformation of health 
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worker tratmng is the most important part of the 
Reconstruction and Development Programme in the health 
sector. This involves improving human resource planning 
and management systems, reviewing all training programmes 
to reorientate existing personnel and to train new categories 
and auxiliary workers (ANC, 1994: 51). 
The government started preparing for reconstruction long 
before the 1994 change of government. This was through a 
management training programme which the ANC's health 
department and the British Overseas Development 
Administration started to organise in 1993. An intensive 
process of curriculum development took place. The 
competencies agreed on were as follows: 
Increased understanding of the political, economic and 
sociological context of health. 
Understanding and techniques of institutional and 
organisational change. 
Knowledge of theory and techniques of human resource 
policy, planning and management. 
Understanding of information systems, epidemiology and 
health systems research. 
Increased ability in budgeting and financial management of 
health resources, practical skills in preparing plans, budget 
proposals and rapid assessment. 
Finally personal skills in communication, time management 
and stress management. 
It was also agreed that primary health care principles and 
gender issues should be reflected in all topics rather than 
being taught separately. Practical skills and the ability to 
translate theory into practice was felt to be of prime 
importance (Ruck, 1993: 20). In order to succeed in health 
for all by the year 2000 as was aimed at the Alma-Ata 
Conference education and training programmes are necessary, 
aimed at recruiting and developing personnel who are 
competent to respond appropriately to the health needs of the 
people they serve. 
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These programmes should comprise relevant, reality-based 
curricula which are aimed at attaining competence within the 
psychomotor and affective domains of educational objectives, 
and provide comprehensive, integrated, community problem-
~ased health care delivery education for competent practice 
within a multidisciplinary team ideology. It should be 
coordinated, reviewed and rationalised to meet the health 
needs of the country (Department of Health, 1997: 60). The 
implementation strategies for the education and training of 
primary health care personnel promote training according to 
the appropriate level of care. Primary health care nurses are 
among the categories that are regarded as training priorities. 
Training also needs to be coordinated and, if necessary, 
rationalised. Particular emphasis should be placed on training 
personnel for the provision of effective primary health care. 
If the curricula for training primary health care are to be 
reviewed successfully they should reflect community needs 
and place more accurate emphasis on these while teaching 
should place more emphasis on community and outcome-
based programmes. Provision is also made for the rational use 
of essential generic drugs. An investigative committee has 
already been appointed to : 
review the existing one-and four-year nursing courses 
in terms of cost-effectiveness and appropriateness; 
investigate whether nursing education should be offered 
by universities or technikons and whether responsibility 
for training should reside at the national or provincial 
level; and 
examine the existing one-year programme for nursing 
auxiliaries. Based on the above reasons, this research 
study explored the perceptions of the primary health 
care nurse about the skills in health assessment, 
treatment and care, so as to ensure that their curricula 
equip them with the relevant information to ensure 
quality patient care in the primary health care services. 
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2.2.3 PRIMARY HEALTH CARE SERVICES IN THE NORTH WEST 
PROVINCE 
The North West Province is divided into regions shown on 
the map on the following page, labelled Map 1. 
The province is divided into five regions. The regions are 
further divided into eighteen districts. The health care 
services in the North West Province serve a population of 
approximately 3 ,506, 770 people as shown on Map 2, which 
occupies an area of 118,710 square metres. The ratio of 
resources in the health care services is as follows: 
Medical Practitioners per 10,000 population: 2. 
Nurses per 10,000 population: 27 (Voice of PHC,1995:2; 
Department of Health North West Province, 1995:(b):2). 
It is important to note that, added to the above overload on health 
care workers, there is also the problem of maldistribution of human 
resources in the North West Province, and a strong bias towards 
hospital-based care in the province. Only 27% of professional 
nurses work outside hospitals. However, it is also noted that some 
nurses who are in hospital establishments effectively provide 
services outside hospitals. 85% of nurses qualified in health 
assessment, treatment and care work in clinics and community 
health centres. Of the 15% working in hospitals some are working 
in out-patient departments (Department of Health, NW, 1996: 43). 
The above distribution is not the same throughout the province. In 
some regions the conditions are worse than in others, for example 
V entersdorp has only 15 primary health care nurses in clinics and 
community health centres (Department of Health, NW, 1996: 63). 
Only 57% of the primary health care facilities in the Province offer 
comprehensive mother-and-child health care services. In 
Klerksdorp, few primary health care facilities offer comprehensive 
mother- and-child services compared to 94% in Taung Region 
(Department of Health, 1996: 77). 
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2.2.4 PRIMARY HEALTH CARE SERVICES IN MAFIKENG DISTRICT 
The map on the next page shows the accessibility of clinics 
and health centres in the Mafikeng district of the North West 
Province. The study was conducted in the Mafikeng district 
which is 80% rural and 20% urban. There are 36 clinics, one 
general mobile and one psychiatric mobile clinic, serving the 
district. There is one general and one psychiatric hospitals 
situated in the urban part of the district. The head office of 
the North West Department of Health is situated there. There 
are two doctors at Head Office, 27 doctors at the public 
hospital and no doctors at the clinics. All clinics are running 
a comprehensive health service. In these clinics nurses who 
are in possession of the Diploma in Clinical Nursing Science, 
Health Assessment Treatment and Care are doing physical 
examination and diagnosing, and they prescribe treatment for 
the patients who visit the clinics with various ailments. They 
only refer patients with conditions which fall outside their 
scope of management. 
Although the distribution of professional nurses in possession 
of the Diploma in Clinical Nursing Science, Health 
Assessment Treatment and Care ranges from one, two and 
three per clinic, the average is one per clinic. The aim of the 
Department of Health and Developmental Social 
Welfare is to have all comprehensive health care services 
rnanned by nurses qualified in health assessment, treatment 
and care. This is in line with the aim of the Reconstruction 
and Development Programme that there must be a programme 
of retraining of all existing health care workers and 
reorientating them to the primary health care approach. The 
aim was to train 25% of district personnel by the end of 1995, 
and 50% by the end of 1997 (ANC, 1996:50). 
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2.2.5 OBJECTIVES OF THE CURRICULUM FOR THE COURSE IN 
THE HEALTH ASSESSMENT, TREATMENT AND CARE 
The objectives for the two courses namely the Diploma in 
Clinical Nursing Science, Health Assessment, Treatment and 
Care, and the course in Health Assessment, Treatment and 
Care, are the same, except that the content of the Diploma 
course is more detailed because it runs for a period of one 
year while the Health Assessment, Treatment and Care course 
only runs for the period of six months. After completion of 
the course, the registered nurse will have acquired the 
necessary knowledge and skills to actualise the objectives of 
this programme within the scientific, ethical and professional 
framework of her practice. At the end of the programme, the 
registered nurse with knowledge and skills in this special field 
must be capable of the following: 
Outlining the nature, pathology, aetiology, 
epidemiology, diagnosis and therapy of most common 
diseases. 
Describing the psychological, cultural and legal 
implications of acute and long-term diseases for the 
individual, his family and the community. 
Possess the necessary diagnostic, therapeutic, 
interpersonal, psychomotor and specific managerial 
skills to enable the nurse to prescribe and apply therapy 
and to keep the necessary records and statistics. 
Thus the nurse will be able to provide the necessary treatment 
and care to the patient (Monamodi, 1996: 2). 
2.3 THE ROLE AND FUNCTIONS OF THE PRIMARY HEALTH CARE NURSE 
2.3.1 HER/HIS ROLE IN CLINICAL CARE 
The view of the South African Nursing Council like that of 
the South African Nursing Association then, was that, in the 
absence of a medical practitioner, the person most suitable to 
do his work is the community nurse. To this effect the South 
African Nursing Council amended the Nursing Act No. 50 of 
1978 in 1981 to make provision for community nurses to 
perform certain acts when the services of a medical 
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practitioner or pharmacist are not available (Section 38A). In 
1982 the Diploma in Clinical Nursing Science, Health 
Assessment, Treatment and Care was introduced by the South 
African Nursing Council. 
Nurses who qualify in this course could make a medical 
diagnosis and order medical treatment in the absence of a 
doctor or pharmacist. These nurses have to be competent in 
their skills, because there are certain provisions and rules 
related to acts and omissions in terms of which the council 
may take disciplinary steps as specified by the Minister in 
terms of Section 35 of the Nursing Act No. 50 of 1978, as 
published in the Government Notice Regulation 2578 of 
November 1984. 
The other role of the primary health care nurse as outlined 
by the World Health Organisation is to teach lay primary 
' ' 
health care workers to perform tasks traditionally performed 
by nurses. All they need to do is to guide and support these 
community workers in health promotion, disease prevention, 
case finding, community development, health education, 
individual and family care, curative and related functions. 
The World Health Organisation also regards the community 
nurse as able to assume leadership functions in the health 
team. She needs to share responsibilities with the medical 
practitioner, environmental health worker or other health 
workers as the need arises. 
The nurse also collaborates in intersectoral development. 
Primary health care requires interprofessional and 
intersectoral partnership at all levels, including policy 
making. This implies the appointment of nurses in top level 
positions and ensuring that they have both the status and 
qualifications to be equal partners in policy making. The 
other function of primary health care nurses is to promote 
community health in all spheres which, in turn, have an 
influence on life expectancy. 
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Maternal, infant and child health programmes, adult health 
programmes, prevention of disorders, communicable disease 
control measures, safety promotion, industrial hygiene 
programmes, reduction of alcoholism, improved sanitation, 
disaster relief programmes and the extension of community 
health services directly and indirectly influence the life span 
of people of the community (Green Anderson, 1993: 72). 
Because the specific leading causes of death are known, 
specific targets are aimed at to erradicating them. 
Programmes can be directed into channels leading to likely 
dividends. Knowing statistically what the causes of death are 
likely to be, and using population screening, health education 
and methods such as health risk appraisal, the community can 
benefit from all of the measures, devices, and services 
available to aid in improving and extending life (Green 
Anderson, 1993: 72). 
The National Health System has been restructured in such a 
way that primary health care nurses in general act as front-
line providers of clinical primary health care services within 
public facilities, with referral to medical and other allied 
health personnel as appropriate (Department of Health, 1996: 
18). 
The primary health care team, consisting of the primary 
health care nurse, medical practitioner, rehabilitation 
personnel, dental therapist, pharmacist, nutntwnist, 
optometrist, psychologist, social worker, dentist, health 
promotion specialist, radiographer, laboratory technologist, 
pathologist/microbiologist and environmental health officer 
function as an integrated unit, with each member playing a 
role in providing comprehensive and effective care. 
The model of interaction will vary in different settings. In 
some cases it may be appropriate to have a medical 
practitioner as a front-line provider while, in other cases, 
primary health care nurses may have to function 
independently with more limited referral to medical 
practitioners (Department of Health, 1996: 19). 
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As a result, details of the actual responsibilities and 
relationships between primary health care nurses and medical 
practitioners will be determined at provincial and at district 
level and will have to be adapted in each case to suit local 
requirements (Department of Health, 1996: 19). 
According to estimates in respect of key personnel categories 
for 1996/97 until the year 2000/2001 there is a substantial gap 
in the current supply of clinically trained primary health care 
nurses and it is predicted that this gap will increase over time 
(Department of Health, 1996: 25). 
There is a substantial excess of professional nurse within the 
primary health care system relative to the projected 
requirement for the year 2000. This is explained by the fact 
that the role of primary health care nurses is assumed to 
change with much of their clinical workload being taken over 
in the longer term by clinically trained nurses, and with the 
administrative role played by nurses, taken over by 
appropriate clerical assistants (Department of Health, 
1996: 25). There are two priorities regarding trained primary 
health care trained nurses: 
The first is to ensure that the distribution of professional 
nurses is such that all public provider facilities have an 
adequate complement of trained primary health care nurses. 
In some cases it may be necessary to transfer nurses from 
hospitals to the primary health care level, while in other areas 
this may not be required. The second priority is to undertake 
rapid and carefully planned investment in primary health care 
nurse training (Department of Health, 1996: 25). 
Another new role of primary health care nurses is the 
~andling, prescribing and dispensing of drugs. It is 
recognised that additional training is required to equip 
primary health care nurses with the required skills, and the 
relevant training is presently being planned by the Department 
of Health (Department of Health, 1996: 26). The Department 
of Health is also looking into the question of adjusting the 
conditions of service of primary health care nurses who fulfill 
a clinical role, so as to reflect the increased responsibility and 
28 
attract and retain an ongoing supply of nurses to the primary 
health care system (Department of Health, 1996: 26). 
Yet another new role of the primary health care nurse is to 
refer patients to the general practitioner (Department of 
Health, 1996: 39). There will be an inclusion of new duties 
within referral to general practitioners, including training and 
support for primary health care trained nurses in the 
decentralised health service delivery (Department of Health, 
1995 (a): 7). 
Figure 1 shows the revised hospital and management 
conceptual model, which explains the links between the 
different areas that contribute to the health status of the 
community in a health care system. Figure 2 which is the 
simplified data model shows the links that make the infra 
structural element, the popuhition figures and the area of 
population per square kilometre, a contributory factor to the 
accessibility of health care services to the population. 
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The ReHMIS Conceptual f!lodel is sAown in Figure 1. 
AGURE 1: ReHMIS CONCEPTUAL MODEL 
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2.3.2 THE ROLE OF PRIMARY HEALTH CARE NURSES IN 
MANAGEMENT 
The role of primary health care nurses at managerial level is 
to work with, and organise, medical and other professional 
personnel who belong to bureaucratic structures and 
institutions. The daily problems of management of a health 
service are aggravated in the case of primary health care 
because of the need to work with other sectors, such as 
education, water and sanitation, agriculture and others (Me 
Donald, 1993: 168). 
It is also the role of the primary health care nurse to develop 
the community in which she functions by acting as a leader in 
the community's organisations and village development 
committees. Community health workers do not belong to the 
formal sector and cannot be managed in the same way as 
workers within a bureaucracy. Therefore, the primary health 
care nurse should use her skills to collaborate with non-
government organisations 
(Me Donald, 1993: 169). The primary health care nurse 
also needs to coordinate with the obstetric care unit of a 
hospital in which she is working as well as other centres to 
which her patients are referred, for example welfare 
organisations. The primary health care nurse should also 
coordinate with non-government organisations as they are 
playing a positive role in extending the government's scope of 
activities, for example Hospice, advocacy organisations and 
certain forms of training (Department of Health, 1997: 189). 
She must also support health promotion and communication 
by becoming involved in research. She will utilise the 
~ ational Health Information System to provide accurate and 
relevant baseline information. This will help to equip the 
primary health care nurse with a basis for the planning and 
evaluation of health promotion activities (Department of 
Health, 1997: 183), using the national policies for her clinic 
to provide the community with information on health policy, 
new health initiatives, their health related rights and 
opportunities for gaining and maintaining good health 
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(Department of Health, 1997: 180). 
According to the Department of Health 1997: 57 legislation 
pertaining to the scope of practice must be reviewed, 
including the following: 
The Medical, Dental and Supplementary Health Services 
Professions Act, 1974 (Act No. 56 of 1974) Ethical Rule 
9 (ii). 
The Medicine and Related Substances Control Amendment 
Act (Act No. 94 of 1991) 
Section 38A of the Nursing Act (Act No. 50 of 1978) with 
reference to diagnosing, prescribing and treatment in the 
Regulations regarding the Scope of Practice for Nurses 
(White Paper, 1997: 58). 
2.3.3 THE ROLE OF PRIMARY HEALTH CARE NURSES IN 
EDUCATION AND TRAINING 
According to the Department of Health (1997: 62) particular 
emphasis should be placed on the training of personnel for the 
delivery of effective primary health care. To implement this 
strategy, existing curricula should be reviewed so as to have 
a primary health care-orientated curricula. All health 
sciences curricula should be restructured to reflect 
community-and outcome-based programmes. 
The fundamentals of a community needs-based health sciences 
curriculum are primary health care, social sciences, health 
promotion, ethics, basic management, community 
participation, conflict resolution and communication, basic 
counselling, epidemiology, research methodology and 
information utilisation, and emergency care. Provision 
should also be made for the development of educational 
programmes on the rational use of essential generic drugs. 
Nutrition support and monitoring of 
rehabilitation programmes should be incorporated in the 
training of all primary health care providers. There should 
also be training in the analysis and use of data collected 
according to the National Health Information System for 
South Africa (Department of Health, 1997: 82). 
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Primary health care orientation of existing personnel is also 
necessary through appropriate reorientation programmes with 
on going evaluation and monitoring components. Senior 
primary health care nurses should receive training in 
participative management, negotiation, labour relations, 
conflict resolution and management by objectives (White 
Paper, 1997: 68). 
2.4 THE SKILLS OF PRIMARY HEALTH CARE NURSES 
2.4.1 PSYCHOMOTOR SKILLS 
Three important activities carried out by the primary health 
care nurse using these skills, are: history taking, physical 
examination, including patient diagnosis and prescription of 
treatment. 
2.4.1.1 IDSTORY-TAKING SKILLS 
Two important principles of history taking, which the 
primary health care nurses are equipped with during 
their training, are rapport and communication. Rapport 
is important to make the patient feel emotionally 
relaxed and cooperative, while good communication 
ensures that the patient understands and interprets well 
when history is taken. History taking involves 
interviewing the patient and recording the present 
complaints, past, present, family and social history. It 
is usually the most important part of the patient's 
consultation as it helps in diagnosing the patient. 
Primary health care nurses are equipped with 
counselling skills during their basic training, which 
help them to create a therapeutic environment in which 
the patient is able to develop trust which is important 
for a successful interview. 
The other important aspect regarding communication 
during history taking is observational skill as far as 
non-verbal communication is concerned. 
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Reactions by the patient should be taken seriously, with 
due consideration to age, personality, culture, social 
and economic circumstances. 
Reassurance should always be given were anxiety is 
observed and fears should be relieved so that the 
patient will have confidence in the primary health 
nurse and in the process the nurse will maintain 
rapport and communication. The caring attitude that the 
primary health care nurses aquired during their basic 
training helps them to be better listeners during history 
taking. 
2.4.1.2 PHYSICAL EXAMINATION 
The primary health care nurse should be able to do a 
general assessment of a patient and to determine the 
physical and mental condition, hydration, weight loss, 
gait, movement, colour, presence of jaundice, anaemia, 
clubbing, cyanosis and lymphadenopathy in the patient. 
The skin, extremities, head and neck, chest, including 
heart and lungs, abdomen, genitalia and nervous 
system are examined in that order, except in minor 
conditions where only the involved system is examined. 
The primary health care nurse must perform 
inspection, palpation, percussion and auscultation using 
the correct techniques and must be able to correlate 
these processes to make a diagnosis. 
The following are prerequisites and principles of 
proper physical examination: 
Privacy must be maintained. 
There must be adequate light or fluorescent light should 
be used as jaundice is impossible to observe in artificial 
light. 
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Warmth must be maintained because coldness causes 
muscle guarding which interferes with abdominal 
palpation. 
The examination couch must be adjustable for 
dyspnoeic patients and the conducting of tests such as 
measurement of jugular venous pressure. 
Adequate exposure of the part being examined. 
Palpation must begin away from the painful area and 
auscultate fom one side to the opposite side for 
companson. 
Findings must be recorded fully and accurately and 
labelled diagrams can be used to record masses and 
trauma. 
Examination of various systems must be inter grated for 
speed and convinience and should be adaptable and 
flexible depending on individual situations 
(Turner, 1992: 15). 
2.4.1.3 PRESCRIPTION OF TREATMENT 
Primary health care nurses should use the Essential 
Drug List as a protocol for primary health care. It 
outlines the standard treatment guidelines for nurses 
working in the primary health care services, and forms 
the major component of the National Drug Policy as it 
lays the foundation for the availability of essential 
medicines to all citizens through objectives of rational 
prescription and optimal therapeutic outcomes are 
virtually ensured. Primary health care nurses use the 
Essential Drug List as a critical tool towards the 
attainment of cost-effective prescription. Primary 
health care nurses help the government in its 
commitment to ensure availability and accessibility of 
essential medicines to all citizens. Through the 
standard treatment guidelines, the objectives of rational 
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prescription are ensured (Department of National 
Health, 1996: 1). 
2.4.2 COGNITIVE SKILLS 
Primary health care nurses qualified in health assessment, 
treatment and care are equipped with knowledge of: 
General disease conditions viz. aetiology, the clinical 
manifestation and different types of drugs on the essential 
drug list and should be able to prescribe them safely; 
The disease conditions common in their area of practice; 
The theory of clinic management, epidemiology, ethical and 
legal implications of their practice (SANC,1992:6). 
The following topics are important in the above regard: 
Health Care System 
Policy structure and functions of the health care system 
Applicable legislation 
Clinical Nurse practitioners ethos 
Professional ethical norms with emphasis on the caring ethos. 
Scope of practice 
Management 
people, resources and time 
Quality Assurance 
Critical thinking skills 
Pharmacology 
Pharmacodynamics 
Pharmacokinetics 
Handling and administration of drugs 
~pplicable Legislation 
Essential Drug List 
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Community Development 
Industrial relations 
Basic Epidemiology 
General Disease Conditions 
2.4.3 AFFECTIVE SKILLS 
These include the following: 
Handling anxiety and psychological defence mechanisms 
which may be revealed by the patient and his family. 
Therapeutic communication techniques. 
Affective skills also include ensuring the patients' 
as well as the personnels' physical and psychological safety. 
The primary health care nurse in charge of the clinic should 
ensure that the resources used by her juniors are safe for use. 
Primary health care nurses are trained to understand that 
affective skills are not learned from the book but from 
practising and understanding the process and problems of 
dealing with patients, colleagues and patients' relatives. 
They should be aware that patients who present with physical 
complaints may also have psychological problems that need 
affective intervention. 
Some basic affective skills that need to be mentioned are: 
Listening skills: This means active listening in order to 
understand what patients say and at the same time observing 
nonverbal behaviour. 
Empathy: Trying to understand what the person is feeling. 
This means suspending one's own judgement of what is right 
or wrong for a while as well as one's own feelings at the 
time. 
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Reflection: Communicating to the other person that one 
understands how he feels. By feeling understood the person 
may feel relieved. 
Clarification: When people are distressed they feel so 
overwhelmed by their feelings that they cannot think clearly. 
Primary health care nurses should thus remain objective and 
help them to clarify and understand their situation. This will 
help them to work out solutions for themselves. 
2.5 REPORTS ON PREVIOUS STUDIES ON PERCEPTIONS OF THE 
SKILLS OF PRIMARY HEALTH CARE NURSES 
2.5.1 PERCEPTIONS OF THE SKILLS OF PRIMARY HEALTH CARE 
NURSES 
In a study conducted by Bierman (1992:234) it was found that 
primary health care nurses have confidence and ability, and 
have taught many general practitioners who were very happy 
to learn from them. Respondents agreed that a nurse often 
does a better job than some doctors and that there is no doubt 
that they diagnose better. Respondents also stated that 
community health nurses develop more confidence after being 
trained as primary health· care nurses and they have the 
courage to stand by their convictions (Bierman, 1992: 134). 
Clinical skills of primary health care nurses were analysed 
by law makers and insurers when they asked primary health 
care nurses how they differ from medical practitioners and 
why they should be incorporated into patient management 
systems. Primary health care nurses answered that they were 
better listeners, paid more attention to prevention, and that 
they provided safe care and a high level of patient 
satisfaction. 
Unfortunately law makers and insurers are not always 
impressed with this type of answer, and they could not yet 
understand why anyone would seek medical help from 
primary health care nurses when medical practitioners are 
available (Knight & Buppert, 1995:43). The following report 
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from a study in support . of primary health care nurses' 
practice before law makers, insurers, bureaucrats and 
business people was obtained. The first study was conducted 
by Hall, who conducted audit criteria, studying inputs from 
medical practitioners and the audited chars of 426 medical 
practitioners and primary health care nurses in 16 ambulatory 
care practices. Out of eight tasks that were checked, primary 
health care nurses' performance was comparable or superior 
to seven of them. 
The second study compared the cost effectiveness of primary 
health care nurses' and medical practitioners' care to two 
conditions, viz otitis medica and sorethroat. He paid 
observers to time primary· health care nurses' and medical 
practitioners' visits to patients. The research team then 
analysed the cost of salary, office space, follow up visits, 
ancillary services and drugs ordered by providers. The 
findings revealed that primary health care nurses were 20% 
less costly in their care than medical practitioners (Knight & 
Huppert, 1995:44) 
In the third study 799 medical practitioners and primary 
health care nurses were asked to consider the following case 
scenario: A man complains of sharp epigastic pains that are 
relieved by meals and are worse on an empty stomach: What 
more would you want to know? What would you do? The 
findings revealed that primary health care nurses were far 
more likely to collect additional historical information about 
the patient before deciding upon therapy. Primary health care 
nurses asked on average 2,6 questions about the patient as 
opposed to 1,6 questions asked by medical practitioners. 
Nurses were more likely to ask about the patient's diet and 
psychological history. They were likely to suggest non 
prescription approaches to therapy, such as diet, counselling, 
and stress-relieving exercises to help the patient deal with 
stress (Knight & Buppert, 1996: 44). 
In support of the above studies on primary health care nurses' 
skills there is the research report on prescribing patterns of 
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primary health care nurses versus other clinic nurses where 
the prescriptions of all registered nurses working in 14 clinics 
and 2 health centres in the Mhala ditrict of Mpumalanga 
province were used. Different prescribing habits of primary 
health care nurses compared to other other registered nurses 
in the clinics were shown. Few medicines were prescribed by 
primary health care nurses. Drugs per patients were 2,17 
compared to 2, 62 by the registered nurses (Voice of Primary 
Health Care 1996: 29). 
Percentages of patients who were prescribed antibiotics by 
primary health care nurses were lower than that prescribed by 
registered nurses. This also applied to giving infections. 
Non-drug treatments were similar in both groups, although 
primary health care nurses used slightly fewer generic names. 
These differences in prescribing patterns may reflect an 
improved quality of care by staff with- primary health care 
training. 
Fewer medicines mean better compliance with treatment and 
savings on drug costs, which help justify the savings on 
primary health care training (Voice of Primary Health Care, 
1993: 31). 
Truscott (1990: 44) when addressing a community health 
Clinic gathering in Soweto on primary health care, stated that 
"the so-called primary health care sister, is now seen clearly, 
in fact, not to be a jack of all trades, covering all aspects of 
primary health care like her rural counterpart, but a highly 
trained and sophisticated specialist in the clinical diagnosis 
and management of patients. She is facilitator, coordinator of 
health care facilities, first contact person, communicator, 
primary preventor and initiator of individual, family and 
community preventive, promotive and curative health care". 
Stewart (1993: 203) gave a large amount of credit to 
community health nurses in a study in which he reported that 
~hey have contributed substantively to the now 30 years of 
research, theory development and social support. 
41 
2.5.2 PERCEPTIONS OF SHORTCOMINGS IN THE SKILLS OF 
PRIMARY HEALTH CARE NURSES 
ANC (1994: 89) stated in respect of human resources 
development that although South Africa has a large number of 
highly qualified and skilled health workers, much of their 
training has been inappropriate and are poorly distributed in 
relation to health care needs and that a review of the 
appropriateness of ex1stmg education and training 
programmes for health system is necessary. This confirms 
Bierman's (1992: 37) view about the limitations in the practice 
of primary health care nurses, that these limitations are due to 
misinterpretations, attitudes and perceptions of nurses, 
medical practitioners and pharmacists with respect to the roles 
and functions of the primary health care nurses, and that the 
scope of practice of these practitioners needs to be reviewed. 
The role .and function conflicts between the primary health 
care nurse and medical practitioners was mentioned by Van 
Vuren (1990: 101) as being unpleasant, criticising and hostile. 
She reported that 7. 2% of the respondents who were 
community nurses expressed their frustration due to attitudes 
of medical practitioners. 
King (1991: 43) warned against wrong approaches to post 
basic training of community nurses, that the danger exists that 
they could become so obsessed with the development of their 
knowledge and abilities that they might forget the primary 
reason for their calling, viz. Caring for patients to the best of 
their ability in accordance with the patients' particular needs, 
but at the same time acknowledging their limitations and the 
need to hand a patient over to another professional when the 
situation requires it. She advised the community nurse to 
develop a system of communication, negotiation and other 
skills which are vital to successful teamwork. She further 
highlighted that the community nurses are equipped with may 
skills which make them valuable contributing members of the 
multidisciplinary team (King, 1991: 43). 
42 
The perceptions of midwifery unit staff that the clinic nurses 
often inappropriately refer women in labour, have never been 
confirmed in this country but a study by Anon ( 1995: 84) 
revealed that half of all referrals made by community nurses 
were deemed inappropriate by the managers or the assessment 
team. The reason for this was the inappropriate syllabi given 
t9 the nurses (Anon, 1995: 84). 
The report by Me Intosh (1996: 316) on "The question of 
knowledge in district nursing" in which researchers worked 
in a variety of practice settings in a variety of practice settings 
in a city and both middle class and deprived areas were 
represented, involved time observation of activity. The author 
also made extensive field notes on communication strategies, 
decision making, patient problems and the nurses methods of 
dealing with these. It became clear after relatively few visits 
that quantified observation of activity yielded only a partial 
account of the nurses' work and their knowledge base. The 
field notes generated from the nurses' account, in fact 
revealed the professional understanding of the contextual 
issues of care, the "spoken aloud" thought process which 
expressed problem identification and analysis, and the 
subsequent decision-making in which nurses engaged (Me 
Intosh, 1996: 318). 
The question of knowledge indicated that it depended on the 
changing styles of interaction and difference in the levels of 
balance between the role of guest and nurse. Some of the 
variables that became clear in the assessment of nursing 
knowledge were: knowing that a dependent relative can cause 
considerable tension in the family, knowing which of the 
patients needs had to be met and which needs could be left for 
another time - in other words knowing how to decide on short 
term priorities, knowing which needs to ignore completely -
in other words knowing how to assess long term risks, 
knowing how to interact with the patient and his relatives in 
such a way to avoid antagonising them and knowing how to 
make subtle suggestions rather than give overt advice. Me 
Intosh (1996: 320) said that the technical rational type of 
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knowledge is the application of scientific theory and technique 
to the instrumental problems of practice. 
On the other hand the "know how" type of knowledge that he 
called professional artistry, informs the interactions and social 
processes in which nurses engage in order to deliver their 
care. He observed that practice is complex, uncertain, 
unstable and contains value conflicts. He further observed 
that this is true outside the controlled hospital environment 
(Me Intosh, 1996: 319), meaning primary health care setting. 
In a study conducted by Mekwa, Uys & Vermaak (1992: 8) 
on commitment to patient care the responses of both patients 
and nurses indicated that they considered commitment to be 
essential to patient care; but on examination of patients 
records, nurses' evaluation reports and observations lack of 
' ' 
commitment in practice was identified. In their analysis of the 
collected data the researchers coded the responses according 
to semantic content as follows; nature of commitment, 
commitment development, behaviours associated with 
commitment to patient care situations, desirable patient care 
environment, hindrances to commitment, emotion based 
experiences, issues causing concern and meaning of 
commitment (Mekwa, Uys & Vermaak, 1992: 9). 
In the final analysis, in view of the fact that all the 
respondents made positive statements about the need for 
commitment to patient care but that little evidence of such 
commitment was observed, factors were found which hinder 
or prevent its development. These were identified as; 
management flaws, past experiences and cultural factors, poor 
socialisation of student nurses, job dissatisfaction and "passing 
the buck" (Mekwa, Uys & Vermaak, 1992: 11) 
A meta-analysis of nurse practitioners and nurse midwives 
was done to evaluate patients' outcomes compared with those 
of physicians in primary health care. The following outcome 
variables were evaluated: quality of care, prescription of 
drugs, resolution of pathological conditions, patients 
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satisfaction, functional status, number of visits per patient, 
time spent with patient, referrals, hospitalisation and health 
promotion (Brown & Grime, 1996: 336). Analysis of this 
data revealed that the outcome as it applied to patients' 
situations in which these practitioner nurses function, such as 
health promotion and health assessment and treatment of 
moderately acute and stable chronic conditions, showed nurse 
practitioners' care (Brown & Grime, 1996: 337). It was 
further found that nurse midwives made less use of technology 
and anaesthetics than did physicians in intrapartum care of 
obstetric patients. It also showed that nurse midwives 
achieved neonatal outcomes equivalent to those of physicians 
(Brown & Grime, 1996: 332). 
Primary health care nurses have often complained about 
colleagues and other multidisciplinary health team members 
who perceive them as mini-doctors. This was confirmed by 
Brown and Olshanksky (1997: 44) in their study describing 
the experiences of nurse practitioner graduates during their 
first year of practice. They found that the first year after 
graduation was the most critical year in which the practitioner 
accumulates adequate experience to develop expertise. 
Appropriate mentorship and consultation assist new 
professionals in obtaining this critical experience; in fact, the 
researchers noted that after graduation, new nurse 
practitioners with mentors improved their ability to make 
accurate and systematic consultant diagnoses more rapidly 
than those without mentors (Brown & Olshanksky, 1997: 47). 
During their first year of practice participants confronted 
many obstacles establishing their new advanced practice 
identity. As their energy for solving problems increased, they 
felt more able to engage in the activities needed to establish 
their certification. Eventually they made significant advances 
in becoming less anxious and more settled. As time went by 
they met the three subcategories of the challenge, namely, 
increasing competence, gaining confidence and acknowledging 
system problems and from that stage onward they became 
more skilful in managing patients and procedures. As they 
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went on, their competence was reframed and affirmed by 
patients' positive feedback of being impressed and verbally 
expressing gratitude and praise for the way in which nurse 
practitioners diagnosed and treated them effectively (Brown 
& Olshanksdy, 1997: 50). They further improved their self 
esteem, and were encouraged to feel safe to take the necessary 
risks to continue their steep learning curve by consciously 
taking on the challenges such as deliberately scheduling of 
more complex patients on shorter appointment. 
Brown and Olshanksky (1997: 81) further noted that the 
health care climate, where legitimacy of primary health care 
nurse practitioners was questioned by hostile, challenging 
colleagues or by a supportive practice environment, made it 
imperative to reduce the vulnerability of the primary health 
care nurse practitioner by appropriate interventions to provide 
the highest possible quality of care. -
2.6 SUMMARY 
This chapter reviewed literature on the views of different authors on 
primary health care services and the role and functions of primary 
health care nurses in so far as clinical management, education and 
training are concerned. The psychomotor, cognitive and affective 
skills of primary health care nurses were also outlined. 
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CHAPTER3 
RESEARCH DESIGN AND METHOD 
3.1 INTRODUCTION 
This chapter is concerned with the design and method of this study. 
This study was conducted to explore and describe the perceptions 
of health assessment, treatment and care by community nurses. 
These ·perceptions were utilised to compile guidelines to ensure 
quality patient care in primary health care services. 
3.2 RESEARCH DESIGN 
An exploratory, descriptive, qualitative and contextual design was 
used for the study: contextual because it was conducted in a specific 
area of the North West Province. 
3.3 RESEARCH METHOD 
This study explored and described the perceptions of the primary 
health care nurses and the patients about the skills of primary health 
care nurses in health assessment, treatment and care. 
3.3.1 DATA COLLECTION 
There are thirty six clinics in the Mafikeng district. Three 
clinics will be chosen to conduct the research because of their 
proximity and because they were staffed with primary health 
care trained nurse. 
In each of the three clinics one focus interview will be held 
with the primary health care nurses. The groups will be 
formed by not less than five, but not more than 10 
participants for each target population, that is primary health 
care nurses. 
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3.3.2 POPULATION 
PHASE 1 
The target population in the first phase consisted of nurses 
who are qualified in the course in Health Assessment, 
Treatment and Care. Two clinics were used to conduct focus 
group interviews with nurses. One clinic was used to conduct 
a pilot study. 
SAMPLE 
The purpose sample was used to form a group of five primary 
bealth care nurses who were qualified in health assessment, 
treatment and care. Three of these nurses worked in this 
clinic while two were from one clinic. In order to be 
representative of the target population and to prevent any 
possibility of bias, the following criteria were used for 
selection: 
The primary health care nurses had to be employed for 
not less than a year after completion of the course in 
health assessment treatment and care. 
The primary health care nurses had to be employed in 
a mobile or fixed clinic at the time of the interviews. 
PHASE2 
POPULATION 
The two clinics that were used for focus group interviews on 
primary health care nurses were also used to conduct focus 
group interviews with patients. The focus groups consisted 
of five patients. 
In this phase the target population consisted of patients who 
regularly received services at the clinics. Plus minus hundred 
patients attended the clinic daily. 
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SAMPLE 
Five patients were chosen conveniently after they had been 
examined by the primary health care nurses during a clinic 
visit on the day of the focus group interview and they had to 
be conversant either in Tswana, Afrikaans, Xhosa or English. 
They had to meet the following criteria: 
Adults of different genders between the ages of 19 and 
65 years. 
They had to be examined by the primary health care 
nurses on different occasions and on the day of the 
focus group interview. 
Patients who were not seriously ill and who were in a 
stable physical and mental condition, were interviewed. 
3.3.3 ~THICS OF THE FOCUS GROUP INTERVIEW 
i) PERMISSION TO CONDUCT THE STUDY 
Permission to conduct the study was requested in writing 
from the Deputy Director General of Health and such 
permission was granted with a proviso that the results of the 
study be made available to the Department of Health. 
ii) INFORMED CONSENT 
Prior to the study, informed consent was obtained from the 
participants. Written consent was not advisable because the 
majority of the patients were illiterate. 
The purpose of the study was explained as well as the reason 
for the focus group interviews. A tape recorder was used 
after consultation with the patients and 
iii) THE RIGHT TO ANONIMITY 
Total confidentiality was assured. 
The participants were assured that the results would under no 
circumstances state their names. 
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iv) THE RIGHT TO PARTICIPATE 
Participants were also informed that they were free to 
withdraw from the interview when and if they so wish and 
there will be no penalty to this action. 
3.3.4 CENTRAL QUESTION 
The researcher started the session by introducing herself, 
explaining the purpose of the research and posing the central 
question to the participants. 
Other questions arose automatically to direct the purpose of 
the focus group interview when the researcher realised that 
the respondents were deviating from the topic. 
The central question to the primary health care nurses was: 
"What are your perceptions of the skills of primary health 
care nurses in health assessment, treatment and care?''. 
To the patients the central question was: 
English: "What are your perceptions of the skills of primary 
health care nurses in health assessment, treatment and care?'' 
Setswana: "Maitemogelo a gago a ntse jang ka bokgoni ba 
baoki ba ba tlhatlhobang balwetse?" 
3.3.5 PILOT STUDY 
A pilot study was conducted by interviewing two individuals 
who met the criteria of the study. This helped to provide 
means of exploring the ways in which potential participants 
would talk about objects and events. It served to identify any 
possible stumbling blocks that could be encountered in this 
type of research. It was also a means of perfecting or 
refining either the interviewing technique or even the central 
question. Two participants from the same population as the 
subjects from the major study were used. These participants 
would not necessarily participate in the main study. 
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3.3.6 MEASURES OF ENSURING TRUSTWORTlllNESS 
The four criteria to ensure trustworthiness according to Guba 
and Lincoln (1992: 324) were used: 
i) CREDffiiLITY 
This should be prolonged and varied. This was 
ensured by the researcher's experience in working in 
primary health care settings and also in being involved 
in the training of primary health care nurses in health 
assessment, treatment and care. 
A REFLEXIVITY 
This was ensured through consensus discussions with 
an external independent coder who has a masters 
degree in public health, was a primary health care 
nurse trainer and is presently a manager in primary 
health care services. The researcher also discussed 
data with two primary health care nurse trainers who 
are experienced in variables which could cause bias. 
B TRIANGULATION 
During analysis of the data obtained from the focus 
group interviews, the combined data from primary 
health care nurses and patients were compared to 
ensure triangulation of data sources. The intention was 
to obtain diverse views of the phenomenon under study 
for the purpose of validation. 
C PEER GROUP EXAMINATION 
During analysis of the data obtained from the focus 
group interviews, data from primary health care nurses 
and patients were coded by an independent external 
coder, and colleagues who are fellow primary health 
care nurse trainers qualified in health assessment, 
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treatment and care were given the results to counter-
check. 
D AUTHORITY OF THE RESEARCHER 
The researcher is the coordinator of primary health 
care nurse training in the North West Province. She 
is involved in primary health care training in the 
Mafikeng region where the research was conducted 
and most of the respondents were her students. This 
relationship might have influenced their responses. 
The respondents were assured that they were 
colleagues and that they would not be victimised 
irrespective of their answers. 
E STRUCTURALCOHERENCE 
Focus throughout the research was on primary health 
care nurses' and patients' perceptions regarding the 
skills of the primary health care nurses in health 
assessment, treatment and care. 
ii) TRANSFERABILITY 
The following criteria were used for a purposive 
sample of the primary health care trained nurses and 
the participants were deliberately selected as 
representative of the target population to ensure 
generalisation: 
He/she had to be qualified m health assessment, 
treatment and care. 
He/she had to be employed in a clinic, out-patient 
department or health care centre for at least one year. 
Convenience selection of patients in this study was 
aimed at: 
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Patients who visited the clinic on the day of the focus 
group interview provided they met the following 
criteria: 
~ They had to be between 19 and 65 years of age and of 
different gender. 
They had to be examined by the primary health care 
nurses on different occasions and on that particular 
day. 
Patients were not to be seriously ill and had to be in a 
stable state of mind (Huss, 1992: 12). 
They also had to be willing to describe how they 
perceived the skills of primary health care nurses. 
They had to be able to communicate in English, 
Tswana, Afrikaans or Xhosa. 
If they were not communicative it would have 
jeopardised the research findings, which depend 
heavily on the content of the interview. 
iii) DEPENDABILITY 
A dense description of the methodology was given. 
iv) CONFIRMABILITY 
Because there is a high rate of illiteracy in this region, 
there might have been respondents amongst the patient 
population who were unable to read and write. 
Interviews were more effective than questionnaires 
because such patients would not read nor write in a 
focus group interview. Issues discussed by patients 
would also be explored in greater depth in an interview 
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than in a questionnaire. The researcher was aware of 
the fact that ethical conduct could often be a vague and/ 
or limiting element in any situation where self-
evaluation is involved. 
3.3.7 DATA ANALYSIS 
Themes that were selected from the literature study would be 
analysed according to the structure in chapter 2 point 2. 4 page 
35. 
Data was transcribed verbatim from the tape. It was then 
interpreted by content analysis and categorising of themes, 
ideas and opinions expressed by the various groups 
(Cresswell, 1994: 155) as follows: 
STEP 1 
STEP2 
STEP3 
DEFINING UNIVERSAL CATEGORIES 
Data on the tape was transcribed verbatim and 
studied carefully. After studying all transcripts 
and identifying themes that appear more often, 
were categorised according to the themes 
structured in chapter 2 point 2.4 page 35. 
UNIT OF ANALYSIS 
The researcher underlined words and themes. In 
this study the words and themes were classified 
into categories for further coding and 
classification. 
CODING OF DATA 
The researcher studied the transcriptions 
thoroughly to ensure global understanding 
thereof. After identifying the main words and, 
themes that the researcher had underlined, the 
themes were coded by classifying them into 
universal categories, using the literature from 
previous studies. 
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STEP4 
STEPS 
STEP6 
UNDEPENDENTCONTROL 
As a measure of control, the transcriptions were 
analysed independently by the external decoder 
who followed the same codification procedure. 
COMPARATIVE CODING ANALYSIS 
The researcher and the independent primary 
health care specialist then met in order to 
compare and agree upon universal categories 
and units of analysis. This also served as 
investigator triagulation and to remove any 
potential bias (Bums and Grove 1993: 277). 
QUANTIFICATION OF DATA 
The results were then prioritised according to 
the themes structured in chapter 2 point 2.4 
page 35. 
3.3.8 RESEARCH FUNDINGS WITH REFERENCE TO AVAILABLE 
LITERATURE 
Data was analysed according to the themes identified in point 
2.4 as follows: 
PHASE 1 
FOCUS GROUP INTERVIEWS WITH PRIMARY HEALTH 
CARE NURSES 
The following themes were identified from structuring the 
skills of primary health care nurses and were looked into: 
Psychomotor skills of primary health care nurses. 
Cognitive skills of primary health care nurses. 
Affective skills of primary health care nurses. 
Factors influencing the skills of primary health care nurses 
negatively. 
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PHASE2 
FOCUS GROUP INTERVIEW WITH PATIENTS 
The following themes were identified on the perceptions of 
skills in health assessment, treatment and care by patients: 
Psychomotor skills of primary health care nurses. 
Cognitive skills of primary health care nurses. 
Affective skills of primary health care nurses. 
Accessibility of primary health care services to patients. 
Perceptions of negative factors by the patients. 
PHASE 3 
3.3.9 COMPILATION OF GUIDELINES FACILITATING 
IMPROVEMENTS WITHIN PRIMARY HEALTH CARE 
SERVICES 
Data obtained from phase 1 and 2 was utilised to compile 
guidelines for possible adjustments or improvements to the 
quality of care given to patients who visit the primary health 
care facilities. 
These proposals were aimed at reducing external 
environmental stressors in and around primary health care 
facilities, thereby improving the quality of patient care and 
increasing the intellectual, social and psychological quality of 
the skills of primary health care nurses. The findings also 
exposed shortcomings in the knowledge, attitudes and skills 
of primary health care nurses, leading to a review of the 
curriculum for primary health care nurse training. 
Guidelines from this research will contribute to the 
Reconstruction and Development Programme as patients, 
communities and primary health care nurses were 
encouraged to speak out during the focus group interviews on 
the changes that affect them and the health care services 
during reconstruction and development. 
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3.4 SUMMARY 
This chapter detailed the specific design and method of the study. 
Reference was made to trustworthiness, credibility, transferability, 
dependability and confirmability. Various control mechanisms for 
ensuril)g objectivity and replacesibility of the study were obtained. 
A pilot study was conducted to test the feasibility of the research 
question and to identify any problems that could arise during focus 
group interviews in the main study. 
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CHAPTER4 
DISCUSSION OF RESULTS 
4.1 INTRODUCTION 
In this chapter analysis of the data will be discussed and themes that 
were identified during the literature review (chapter 2) will be used to 
support the relevant quotations from the raw data that was obtained 
during phase 1 , namely community nurses' focus group interviews and 
during phase 2, namely patients' focus group interviews. The aim of 
the study was to explore and describe the perceptions about health 
assessment, treatment and care by community nurses. 
4.2 PILOT STUDY 
A pilot study was conducted to test the feasibility of the research 
question and to identify any problems that might arise during the focus 
group interviews. It was also a means of refining either the technique 
of interviewing or the central question. Two participants from the 
same population as the subjects in the major study were used, viz. Two 
primary health care nurses and two patients. These participants were 
not involVed in the main study. The question regarding the perception 
of primary health care nurses and patients on skills in health 
assessment, treatment and care was asked to clarify and determine 
what the researcher wanted to find out and this was attained because 
the respondents clearly understood the central question as was shown 
by the relevant answers. 
4.3 FOCUS GROUP INTERVIEWS 
In phase 1, the focus group interviews with primary health care nurses 
were conducted in English, and in phase 2 the focus group interviews 
with patients were conducted in Setswana. The results are presented 
in two phases: Phase 1 refers to the community nurses' focus group 
interviews and Phase 2 to the patients' focus group interviews. 
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PHASE 1 PRIMARY HEALTH CARE NURSES' FOCUS GROUP INTERVIEWS 
During this phase two focus group interviews were conducted with 
primary health care nurses from the two clinics, while the pilot focus 
group interview was conducted with tow community nurses from 
one clinic. Each sample consisted of five community nurses in each 
of the two clinics. The respondents were asked to describe their 
perceptions of the skills of primary health care nurses in health 
assessment, treatment and care. The data will now be analysed 
according to the themes identified in chapter 2.4. 
THEME I: PERCEPTIONS OF PRIMARY HEALTH CARE NURSES REGARDING 
THEIR PSYCHOMOTOR SKILLS 
Primary health care nurses perceived that after gaining skills in the 
course in Health Assessment, Treatment and Care they gained 
confidence as reflected in the statements below. 
HISTORY TAKING 
Primary health care nurses were of opinion that they possess history 
taking skills which equip them with skills for listening, negotiation, 
reflection and advocacy. The following statement explains the 
perception that primary health care nurses have about history taking 
skills: 
Respondent 5 
" I feel satisfied with my skills because I can come with a diagnosis, 
and a correct one too, just from history taking and physical 
examination". 
PHYSICAL EXAMINATION 
Respondent 1 perceived the skills in health assessment, treatment and 
care as follows: 
"Training in Health Assessment, Treatment and Care has made me 
examine the patient more thoroughly and to write my records 
proper~y, that differentiates me from other primary health care 
nurses who have not done the course". 
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Respondent 3: "I am no longer afraid of examining patients like 
before. One used not to be sure which drugs to order for which 
condition. Through this training I am able to treat the patient 
effectively". 
Bierman (1992: 45) revealed that primary health care nurses are 
20% less costly than medical practitioners in their care. 
This was confirmed by Truscott (1990: 43) when he gave his view 
of a trained primary health care nurse: "She is a highly trained and 
sophisticated specialist in the clinical diagnosis and management of 
patients. She is a facilitator, coordinator of health care facilities, 
first contact person, communicator, primary preventer and initiator 
of individual, family and community preventative, promotive and 
curative health care". 
Respondent 3 added that not only the skills are important but also the 
challenge: 
"Health assessment, treatment and care skills are challenging 
because one does not find a situation of routine. You see different 
conditions every time. Patients are unique individuals who react 
differently to the same condition. This stimulates critical analytical 
thinking" . 
PRESCRIPTION OF TREATMENT 
Primary health care nurses viewed the Essential Drug List as 
channe.lling them to order medication according to diagnosis. 
The Voice of Primary Health Care (1993: 31), which is a magazine 
compiled by the Wits Primary Health Care Trust Fund quarterly, 
confirmed the above perceptions on the increased psychomotor skills 
of community nurses after being trained in health assessment, 
treatment and care. In a study conducted in the Mhala district of 
Mpumalanga province it was found that primary health care nurses 
prescribed fewer drugs, namely 2, 17 compared to 2, 62 by other 
registered nurses. Fewer medicines mean better compliance with 
treatment and saving on drug costs. 
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THEME 2: PERCEPTIONS OF PRIMARY HEALTH CARE NURSES REGARDING 
THEIR COGNITIVE SKILLS 
Primary health care nurses perceived their knowledge to have 
increased through discussions with other multidisciplinary team 
members. Primary health care nurses' work with the 
multidisciplinary team, and discussions and feedback from referrals 
has increased knowledge of disease pathology and management of 
different disease conditions. The fact that their knowledge increased 
through discussions with team members is reflected by the following 
statements by respondents: 
Respondent 1: "I have gained more knowledge from this course. 
Referring to the multidisciplinary team also increases ones 
knowledge and self confidence". 
Respondent 2: "Working with the multidisciplinary team increases 
knowledge through discussions, peer group evaluation and feedback 
from referral to team members". 
Brown and Olshanksky (1997: 47) stated that primary health care 
nurse practitioners eventually made significant advances in becoming 
less anxious and more settled during health assessment, treatment 
and care of their patients. They showed the three sub categories of 
meeting challenges, namely increasing competence, gaining 
confidence and acknowledging system problems. From this stage 
onwards they became more skilful in managing patients and 
procedures. 
Primary health care nurses said that although their knowledge 
increased during and after training, it became outdated with new 
developments such as improved technology and introduction of new 
protocols on the Essential Drug List. This was reflected by the 
following statements: 
Respondent 3: "One gathers a lot of information during training but 
with the developments in drug usage and technology this knowledge 
became outdated". 
This deficit is outweighed by experience that these nurses gain as 
reflected by the following statement: 
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Respondent 4: "Working in a multidisciplinary team approach 
helped me to enter into dialogue and to reflect critically and learn 
intentionally. This helped in my professional growth. I am 
convinced that experience is a pre requisite for expertise. Working 
together facilitates problem solving and promotes accountability. It 
also promotes active collaboration between social workers, doctors, 
pharmacists, primary health care nurses and other health care 
perso~el". 
Brown and Olshanksky (1997: 47) noted that appropriate mentorship 
and consultation assist new professionals in obtaining critical 
experience. In fact they noted that after graduation new nurse 
practitioners with mentors improved their ability to make accurate 
diagnoses more rapidly than those without mentors. 
THEME 3: PERCEPTIONS OF PRIMARY HEALTH CARE NURSES REGARDING 
THEIR AFFECTIVE SKILLS 
Throughout the focus group interviews, primary health care nurses 
showed therapeutic communication skills by expressing their 
concern that the space in some clinics did not ensure privacy during 
history· taking and physical examination. 
Respondent 1: "I am afraid this clinic is very, very small to 
accommodate the patients. There is no where we can counsel 
patients". 
The curriculum for the Diploma in Clinical Nursing Science, Health 
Assessment, Treatment and Care explains that affective skills also 
include ensuring the patients' as well as the personnel's physical and 
psychological safety, and the following statements reflect this: 
Respondent 2: "There is no safety in some clinics, there is no 
security fence around the building". 
Primary health care nurses understand the process and problems of 
dealing with patients, colleagues and patients' relatives. They are 
aware that patients who present with physical health problem may 
also have psychological health problems that need affective 
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intervention. They showed empathy because they understood that 
overcrowding was stressful to the patient. 
Respondent 3: "There are no security guards at some clinics and 
where there are, they are old and unarmed". 
THEME 4: PERCEPTIONS OF PRIMARY HEALTH NURSE ON THE INFLUENCE 
OF LOGISTICS ON THE SKILLS OF PRIMARY HEALTH CARE 
NURSES 
When discussing the influence of logistics on the skills of primary 
health care nurses, certain factors were mentioned which affect these 
skills negatively. Some of these factors are overcrowding, shortage 
of human and material resources and lack of security at clinics. 
Respondents stated the following about shortage of manpower: 
Respondent 1 : "We do have shortage of manpower although 
according to the Department of Health and Developmental Social 
Welfare, the primary health care services are said to be 
overstaffed". 
There are factors that primary health care nurses said continued to 
cause staff turnover viz. More people are taking early retirement 
and severance packages. It is unfortunate that nurses qualified in 
health assessment, treatment and care who are few in number, also 
took severance packages as this has caused a shortage of nurses with 
this qualifications. 
When discussing how overcrowding caused poor quality of work, 
respondents stated: 
Respondent 3: "Sometimes because of the long queues at the clinics 
nurses do not use their skills according to their abilities, they tum to 
satisfy the patients that they do not wait for too long in the queue, 
this in itself discredit the primary health care nurse who turn to do 
quantity work instead of quality work". 
This was confirmed by respondent 4 when he added: "There is also 
this that without being afraid of thugs we work in fear in as far as 
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rendering clinical skills is concerned because people are now 
enlightened and working this way that we "push queues" can be 
very dangerous". 
Lack of privacy due to overcrowding was expressed by respondents 
who maintained that proper principles of physical examination and 
counselling could not be maintained under such conditions: 
Respondent 1 said: "Dressings, giving of injections, blood and 
history taking are all done in the same room. This causes patients 
to withhold history that might be important for correct diagnosis". 
Turner (1992: 15) stated that privacy should be maintained during 
physical examination of patients so that patients will feel relaxed and 
will not withhold important history that can contribute to proper 
diagnosis and management of patients. 
Respondents also expressed that primary health care nurses wished 
t render a comprehensive 24 hour service at clinics but are forced by 
lack of. security to close at 16:30. There are no security guards at 
some clinics and at clinics where there are guards, they are elderly, 
unarmed and not trained. Clinic premises have no security fences. 
This makes it dangerous for the patients and the nurses who are 
liable to injury in such an environment. The statements below 
clearly reflect this: 
Respondent 2: "There is no safety in some clinics. There is no 
security fence around the building". 
Respondent 3 added: "There are no security guards at some clinics 
and some clinics are situated in 'rough' areas, and one is not safe 
especially at night". 
Primary health care nurses also mentioned that there is also a 
shortage of drugs on the Essential Drug List, which affects the skills 
of primary health care nurses because after making the correct 
diagnosis, they cannot prescribe the correct treatment when drugs 
are out of stock. On the other hand primary health care nurses felt 
that protoco Is on the Essential Drug List indicate which drugs to 
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order for specific diagnoses and in some cases the individual patient 
is not considered. Statements such as the following reflect this 
perception: 
Respondent 4: "Sometimes most of the drugs are not in stock. 
Essential Drug List is a problem, up to now the drugs that are on the 
Essential Drug List are not supplied to the clinics". 
Respondents also felt that the referral system is inadequate, which 
affects team work and continuous patient management which they 
perceived to be caused by shortage of both human and material 
resources. This was reflected by the following statements: 
Respondent 5: "There is a problem of poor referral system to the 
hospital ...... I mean to and from the hospital back to the clinic. You 
know as I have stated earlier on that good primary health care 
depend on team work, and this places good primary health care at 
a disadvantage". 
PHASE 2 FOCUS GROUP INTERVIEWS WITH PATIENTS 
During phase 2, focus group interviews were conducted with patients 
from two clinics. Each sample consisted of five patients. The 
respondents were asked to describe their perceptions of the skills of 
primary health care nurses in health assessment, treatment and care. 
The data will now be discussed according to the themes in chapter 
2.4. 
THEME 1: PATIENTS' PERCEPTIONS OF PSYCHOMOTOR SKILLS OF 
PRIMARY HEALTH CARE NURSES 
Patents said that nurses took their time to do a complete physical 
examination and taking a complete history from the patient. They 
expressed satisfaction about the treatment they received from the 
primary health care nurses. They said they were saving in terms of 
time and money because they no longer had to travel long distances 
to consult a doctor even for minor ailments. 
The following statements reflect this perception: 
Respondent 1: "Baoki ba setse ba na le maitemogelo a mantsi, nna 
ga ke sa tlhole ke tshoga go ya ko kliniking le ga ke bona bolwetse 
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bole b~:mtsi, ba kgonne malwetse a me lea matona tota". 
Patients also stated that primary health care nurses were doing the 
best they could during physical examinations by examining the 
patient from head to toe. 
Respondent 2: "Reflected this in her statement: "Mooki o tsaya 
matsapa a go ntlhatlhoba sentle, ga a bontshe go itlhaganela, ka jalo 
ke na le tshepo ya gore o tla bona malwetse a me sentle". 
Respondents' verbal expression of satisfaction was verbally reflected 
in statements about how primary health care nurse examined them 
from head to toe. 
Respondent 3 added: "Gantsi mooki o ntlhatlhoba mmele otlhe, go 
tswa ko tlhogong go ya ko maotong. Ga a ntebelle fela ka matlho a 
ba a mpha ditlhare jaaka bangwe ba dira". 
In their study on the skills of primary nurse practitioners Brown and 
Olshanksky (1997: 47) found that, as primary health care nurses 
gained experience, their competence was reframed and affirmed by 
patients with positive feedback as indicated by patients who were 
impressed and who verbally expressed gratitude and praise for the 
way in which nurse practitioners diagnosed and treated them 
effectively. This increased nurse practitioners' self-esteem, 
encouraged them to feel safe to take risks necessary to continue their 
steep learning curve by consciously accepting challenges, such as 
deliberately scheduling more complex patients in a shorter 
appointment. 
THEME 2: PATIENTS' PERCEPTIONS OF THE COGNITIVE SKILLS OF 
PRIMARY HEALTH CARE NURSES 
Patients expressed their satisfaction about the information that 
patients and their relatives receive from primary health care nurses. 
Respondent 1 : stated that primary health care nurses also taught the 
whole family about the promotive and preventive aspects of diseases. 
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This perception was reflected in the nurses' response when they 
confirmed that nurses who are qualified in health assessment, 
treatment and care pass on their knowledge to other people for 
example nurses from other institutions such as universities, colleges 
of nursing, newly qualified and newly employed nurses. 
Respondent 2: mentioned that nurses not only administered 
medicines to patients, they provided them with valuable information 
such as how to prepare the oral rehadration solution, how diseases 
occur and how to prevent the spread of diseases. 
Respondent 3: confirmed this statement by adding that primary 
health care nurses not only considered the complaint that brought the 
patient to the clinic but also observed other signs that the patient was 
unaware of. 
THEME 3: PATIENTS' PERCEPTIONS OF PRIMARY HEALTH CARE NURSES' 
AFFECTIVE SKILLS 
According to the Voice of Primary Health Care (1995: 9), primary 
health care nurses are more likely to do counselling when managing 
patients with psychosocial disorders like peptic ulcers. This was 
associated with the caring attitude that these nurses gain during their 
training, which helps them to manage psychosocial disorders even 
though they are nurse practitioners. 
During the focus group interviews patients confirmed the above 
statement by stating that during physical examination of patients 
primary health care nurses created a relaxed atmosphere that is 
conducive to good interpersonal relationships. They explained that 
this encouraged the patients to give complete history without fear of 
offending the nurses. The following responses confirmed this: 
Respondent 1 stated: "Mooki ga a ntlhatlhoba o bua pele le nna a 
ntlhalosetse mme a nkgothatsa ka jalo ke a ritibala ke tlhoke 
letswalo". 
Respondent 2 added: "Baoki ba leka go bua puo ya me ka dinako 
tsotlhe, ka jalo go botlhofo go ba ikaela mme re buisana ka mathata 
a ke nang leone". 
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Respondent 3 stated: "Ga ntsi ba bontsha go tsaya matsapa a go 
botsa ka ga botshelo ba me, le ba lelapa la me, ga ba itlhaganele go 
tlhoma ditshipi fela". 
Knight and Buppert (1996: 44) confirmed the above statements by 
stating that nurses are more likely to ask about the patient's diet and 
psychological history, thereafter counselling and giving stress 
relieving excercises to help the patient deal with stress. They are 
better listeners because of their background of training in developing 
a caring attitude. This also helps to help them to communicate 
effectively with patients, clients, community and clinic committees, 
health organisations, patients' relatives and the rest of the 
community and multi disciplinary team. 
THEME 4: PATIENTS' PERCEPTIONS OF ACCESSffiiLITY OF SERVICES IN 
TERMS OF TIME AND MONEY 
Patients expressed satisfaction about the treatment they· received 
from the primary health care nurses. They said that they no longer 
travell~d long distances to visit doctors for minor ailments. 
The World Health Organisation's perception of the accessibility of 
primary health care services to the community is as follows: 
Clinics should be situated not more than 5 kilometres 
from where the patients live. 
Primary health care services should be made available 
to the community for 24 hours around the clock. 
This was expressed by primary health care nurse in 
phase 1, when one respondent said; "These nurses 
provide an essential service where there is no doctor". 
This confirms the view of the South African Nursing 
Council and the South African Nursing Association 
that, in the absence of a medical practitioner, the 
person most suitable to do his work is the primary 
health care nurse (SANC, 1982: 3). This also confirms 
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the World Health Organisation's principle which was 
highlighted at the Alma Ata Conference, namely that 
primary health care nurse services should be made 
accessible by all means to the people in the community 
(World Health Organisation, 1985: 7). 
THEME 5: PATIENTS' NEGATIVE PERCEPTIONS OF THE SKILLS OF PRIMARY 
HEALTH CARE NURSES 
Patients expressed concern that there were no doctors at the clinics 
so that in emergencies, patients had to be transported to hospitals 
which are often very far from the clinic and they feared that patients 
could die in the process. 
The following statement reflected these fears: 
"Go tlhokega dingaka ka dinako tsotlhe mo kliniking molwetsi aka 
nna a latlhegelwa ke botshelo a santse a emetse go itlhaganedisiwa 
ko bookelong". 
Patients were also complaining of nurses who went for lunch and tea 
breaks leaving patients unattended and desperate. They expressed 
their concerns that an emergency may arrive during this time when 
there is no one to attend to patients. Patients were not happy about 
the continuous shortage of drugs at the clinic and associated this to 
shy they prefer hospital. They also complained that they stood in 
long queues for long hours, only to be referred to hospital due to 
shortage of medicine. Standing in long queues or a long time as 
expressed by the patients confirmed the complaints raised by 
primary health care nurses that there is shortage of manpower. 
King (1991: 43) cautioned against a wrong approach to post basic 
training of community nurses, that the danger exists that they could 
become so obsessed with development of their knowledge and 
abilities that they might forget the primary reason for their calling, 
namely, caring for the patient to the best of particular needs, whilst 
at the ~arne time acknowledging their limitations and need to hand 
the patient over to another professional if the situation so requires. 
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These shortcomings, in the skills of community nurses were also 
mentioned in a study by Anon (1995: 84) where a managing or 
assessment team was assigned to observe the referrals of midwifery 
cases. Community nurses reported that half of the referrals made 
were deemed inappropriate. Further investigation into the reasons 
for this was found to be the inappropriate syllabi for community 
nurses. Mekwa, UYS and Vermaak (1992: 8) mentioned lack of 
commitment to patient care amongst registered nurses. These 
researcher mentioned a few factors that caused such lack of 
commitment, namely management flaws, past experiences, cultural 
factors, dissatisfaction and "passing the buck". 
4.4 SUMMARY 
The focus group interviews that were conducted in the first phase 
revealed that primary health care nurse perceived their skills as 
having improved after training in health assessment, treatment and 
care. In the second phase, patients also confirmed that nurses who 
examined and diagnosed them created a relaxed atmosphere, that 
their performance was good and that patients no longer visited 
doctors at a faraway hospital with minor ailments. 
Both nurses and patients agreed that there were factors which 
affected the skills of primary health care nurses negatively, for 
example overcrowding, lack of security, shortage of manpower, 
drugs and lack of working space at clinics. Patients complained that 
primary health care nurses left patients alone and unattended when 
they took tea and lunch breaks. 
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CHAPTERS 
CONCLUSIONS, GUIDELINES AND RECOMMENDATIONS 
5.1 INTRODUCTION 
In this chapter the researcher attempts to draw conclusions from the 
discussion of data obtained during phase 1 and phase 2. Guidelines will 
be formulated and recommendations made on how the skills of primary 
health care nurses in health assessment, treatment and care can contribute 
to quality nursing and patient care. 
5.2 CONCLUSION OF THE STUDY 
Conclusions of this study are presented according to the following 
categories. 
5.2.1 PSYCHOMOTOR SKILLS OF PRIMARY HEALTH CARE NURSES 
From the results of the focus group interviews it is concluded that 
primary health care nurses improved the quality of care that they 
gave to their patients through their psychomotor skills in health 
assessment, treatment and care. 
5.2.1.1IDSTORY TAKING 
Primary health care nurses possessed communication skills 
that made them good listeners during history taking. 
They showed rapport which is important to make the patient 
feel emotionally relaxed and cooperative. This is important 
to ensure that the patient understands and interprets questions 
. well when history is taken. 
Primary health care nurses showed counselling skills that 
helped them create a therapeutic environment in which the 
patient was able to develop trust which was important for a 
successful interview. 
They observed the patients'non verbal communication, which 
should be taken seriously with due consideration to age, 
personality, culture, social and economic circumstances. 
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5.2.1.2 PHYSICAL EXAMINATION 
Primary health care nurses conducted physical examination 
of the patient starting with general assessment to determine 
the physical and mental condition of the patient, the 
hydration, weight, gait, movements, colour, presence of 
jaundice, anaemia, clubbing, cyanosis and lymphadenopathy 
in the patient. 
They then examined the skin, extremities, head and neck, 
chest including heart and lungs, abdomen, genitalia and 
nervous system. They performed inspection, palpation, 
percussion and auscultation using the correct technique. 
They examined patients with confidence and possessed the 
skills to examine patients effectively and thoroughly and 
their records properly. -
5.2.1.3 PRESCRIPTION OF TREATMENT 
The protocols on the Essential Drug List was used 
successfully by the primary health care nurses to manage 
patients with different disease conditions. 
Primary health care nurses and patients expressed their 
concern that most of the drugs were most of the time out of 
stock. At that stage most of the drugs on the Essential Drug 
List had not been delivered at some clinics. The 
researcher's assumptions about the causes of shortage of 
drugs was that it could be due to a lack of management skills 
of primary health care nurses in the proper ordering 
techniques. The problem could also be that primary health 
care nurses ordered too many drugs for one patient during 
consultation. Respondents also said that the Essential Drug 
. List indicated what they should order and for what condition; 
this did not take the individual patient into consideration. 
It was concluded that the Essential Drug List was a protocol 
that served as a legal guideline for primary health care 
nurses, as it was a component of the National Drug Policy. 
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Through the Standard Treatment Guideline, the objectives of 
rational prescribing and optimal therapeutic outcome were 
virtually ensured. 
5.2.2 COGNITIVE SKILLS OF PRIMARY HEALTH CARE NURSES 
Working with the multidisciplinary team increases the knowledge of 
primary health care nurses through discussions and feedback from 
referrals to other team members. 
Primary health care nurses also teach and act as mentors for nurses 
from other institutions like universities, technikons and colleges of 
nursing, who visit the primary health care facilities for practical 
expenence. 
Members of the community have expressed satisfaction through their 
response during focus group interviews namely that primary health 
care nurses pass their know ledge to patients and their relatives 
through health education on promotive and preventive aspects of 
disease such as the preparation of oral hydration solution. 
Primary health care nurses carried out physical examinations that 
helped them to confirm the diagnosis. Primary health care nurses 
mentioned that although they had gained a lot of knowledge in their 
practice, the knowledge became outdated with improved technology 
and the introduction of new drugs on the Essential Drug List. 
5.2.3 AFFECTIVE SKILLS OF PRIMARY HEALTH CARE NURSES 
Nurse provide a relaxed atmosphere during physical examination, 
they talk to the patient in their own language, and explain the 
procedure before starting on physical examination. Primary health 
care nurses show understanding and have empathy. This is 
associated with the fact that they were trained in their course to 
develop a caring attitude. 
Primary health care nurses were found not only to consider the 
physical aspect of the patients but also the psychological and social 
aspects· of the patients' lives and provide health education. They use 
non drug treatment effectively for patients with psychosocial 
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disorders, through counselling and health education and stress 
relieving skills like exercise and relaxation. 
They were more likely to ask about the family history and this gives 
the patients the impression that the primary health care nurse is not 
only interested in the problem that brought the patient into the clinic, 
but on the whole family. 
The good interpersonal skills displayed by primary health care 
nurses made them better listeners and helped them to counsel 
patients successfully. 
5.2.4 THE INFLUENCE OF LOGISTICS ON THE SKILLS OF PRIMARY 
HEALTH CARE NURSES 
Primary health care nurses expressed dissatisfaction that they were 
not legally covered. Protocols were not updated. They were not 
authorised to either prescribe or dispense drugs due to the new 
dispensation and formulation of new acts, rules and regulations. 
Although primary health care nurses were found to gain experience 
and knowledge during their interaction with the multidisciplinary 
team, their knowledge became outdated due to changes and 
developments such as the introduction of the Essential Drug List and 
improved technology, like the introduction of computers. They had 
to rely on the protocols of the Essential Drug List that form 
guidelines on better prescription. 
Although primary health care nurses expressed the wish to render a 
comprehensive service, they were forced by lack of security at 
clinics to cease their services at 16:30. There were either no 
security guards or they were elderly and unarmed. Clinic premises 
had no security fences. 
Clinics were so small that there was no space to maintain privacy for 
proper physical examination. There was no place to counsel 
patients. Dressings, giving of injections and blood taking were all 
done in the same room. This caused patients to withhold history that 
might be important for correct diagnosis. 
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Overcrowding of patients at the clinics was found to affect the skills 
of primary health care nurses negatively and the following causes 
were expressed: 
Patients are advised to start consulting at their local clinics first 
before going to hospitals. This causes overcrowding at the clinics. 
There is a shortage of trained primary health care nurses and the 
problem is aggravated by the following factors: 
More people took early retirement 
Nurses, like all other civil employees, were encouraged to 
take severance packages and amongst these were nurses with 
primary health care skills. 
Patients were concerned about the absence of doctors at clinics and 
they feared that during emergencies patients could die whilst being 
transported to hospital. This reflected some lack of trust in the 
emergency skills of primary health care nurses by patients. 
Primary health care nurses perceived that there are factors in their 
working situation that influence their psychomotor skills negatively. 
They mentioned overcrowding of patients, shortage of staff, 
shortage of equipment, lack of security and shortage of drugs. 
Although it was difficult to pinpoint the causes of these factors in the 
short period during which the research was conducted, the 
researcher observed that some members of staff took severance 
packages and were not replaced, which led to shortage of staff and 
that patients were encouraged to consult first at the clinics instead of 
going directly to hospitals, which led to overcrowding at primary 
health care facilities. 
The shortcoming in the clinical management skills of primary health 
care nurses was also mentioned by patients during focus group 
interviews when they said that drugs were usually out of stock, and 
that a shortage of drugs could lead to patients not being properly 
treated and losing their confidence in the primary health care nurses, 
and this could lead to high morbidity and mortality rates. Many 
factors could have caused the shortage of drugs at the clinics. For 
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example poor clinical management skills of primary health care 
nurses and the fact that these drugs were not ordered properly 
according to the stock list. Ordering too many drugs for one patient, 
namely polypharmacy, may have caused a shortage of other drugs. 
Poor management skills of primary health care nurses were also 
perceived by patients as they mentioned that patients were left alone 
when nurses went for tea. When asked why they all went for tea at 
the same time primary health care nurses said they were short 
staffed and could not leave a few nurses in one area because there 
would be overcrowding in other areas where there is only one 
person like the dispensary. 
5.2.5 ACCESSIBILITY OF PRIMARY HEALTH CARE SERVICES TO 
PATIENTS 
Patients no longer travel long distances just to consult a doctor for 
minor ailments. They expressed satisfaction in the health 
assessment, treatment and care that they received from primary 
health care nurses. 
They said they made savings in terms of time and money. They 
added that primary health care nurses provided an essential service 
where .there was no doctor, because they provided a twenty four 
hour comprehensive service. 
Although the above benefit to the patients created overcrowding at 
clinics, primary health care nurses were of the view that this 
overcrowding was due to shortage of staff. 
PHASE 3 
5.3 GUIDELINES 
5.3.1 INTRODUCTION 
In chapter 4 the findings were discussed and compared with 
literatu·re according to themes identified in chapter 2.4 and the data 
collected in phase 1 and phase 2. In this chapter, guidelines are 
formulated to support the primary health care nurses in the primary 
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health care facilities namely, health centres and clinics, both fixed 
and mqbile, to give quality patient care. 
5.3.2 GUIDELINES ON THE PSYCHOMOTOR SKILLS OF PRIMARY 
HEALTH CARE NURSES 
In order to ensure that primary health care nurses deliver quality 
patient care facilities, they should possess the following psychomotor 
skills: 
IDSTORY TAKING 
Proper history taking skills, taking into consideration building of 
rapport and communication, so that the patient will trust the nurse 
and divulge the correct information that will lead to the correct 
diagnosis. 
An emotional relationship between the nurse and the patient should 
be built. 
Accurate information should be obtained. The nature of the illness 
should be explained to the patient. 
Support should be provided to the patient. Cognicance should be 
given to the fact that patients react differently to illness, depending 
on age, gender, personality, cultural, social and economic 
circumstances. 
PHYSICAL EXAMINATION 
Physical examination should be done with consideration to the 
patient's physical and mental condition and the following principles 
should be adhered to: 
Maintenance of privacy so that the patient can relax. 
Adequate light for better diagnosis of conditions such as 
jaundice that cannot be seen in artificial light. 
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The room should be warm to prevent muscle contraction that 
may cause guarding and difficulty during palpation. 
Adjustable couch for dyspnoeic patients and for measurement 
of jugular venous pressure. 
The part examined should be adequately exposed but not to the 
extent that the patient will be embarrassed. 
Findings should be recorded fully and accurately and diagrams 
can be used to show the site of masses, fractures and other 
injuries. 
Various systems should be integrated for speed and 
convemence. 
Physical examination starts with general assessment on the 
following; hydration, movements, jaundice, anaemia, clubbing, 
cyanosis, oedema and lymphadenopathy. 
The head and neck should then be examined, checking the eyes, 
ears, mouth, thyroid gland and jugular venous, pressure. 
The chest should be inspected first for movements, symmetry, 
pulsations, and condition of the skin. Palpate for the apex beat and 
vocal resonance. Percuss for resonance. Auscultate for air entry, 
adventitious sounds of the lungs normal lubb dubb and any 
adventitious sounds of the heart and lungs. 
Inspect the abdomen, auscultate for bowel sounds, palpate and then 
percuss. 
The lower limbs, nervous system and the genito-urinary system are 
then examined. 
PRESCRIPTION OF TREATMENT 
Prescription of drugs should be according to the following 
principles: 
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Rational use of drugs should be ensured by adopting the 
protocols in the essential drug list. Far from being restrictive, 
the Essential Drug List should be seen as enabling and 
facilitating. It empowers and builds capacity at the primary 
care level. 
Primary health care nurses should see the Essential Drug List as a 
major avenue towards the attainment of equity in health care 
delivery and quality of care. 
5.3.3 GUIDELINES ON THE COGNITIVE SKILLS OF PRIMARY HEALTH 
CARE NURSES 
The primary health care nurses work alone in remote and rural areas 
where there are no doctors or other members of the multidisciplinary 
team to refer to. It is very important they they should possess; 
A proper working knowledge of general disease conditions, clinical 
manifestations of diseases and the different protocolS' on the 
Essential Drug List for proper management of diseases. This 
knowledge must be applied successfully in the diagnosis and 
management of patients. 
Knowledge of clinical management must be applied. For example 
safe keeping and ordering of drugs, control of human and material 
resources and for day to-day running of the clinic. 
Acts, rules and regulations that control the clinic must be 
implemented by formulating policies and guidelines for the clinic. 
5.3.4 GUIDELINES ON THE AFFECTIVE SKILLS OF PRIMARY HEALTH 
CARE NURSES 
The primary health care nurse needs to ensure quality health care by 
using the following affective skills: 
Senior primary health care nurses who are in management positions 
should ensure the patients' as well as the personnel's physical 
security. For example policy manuals, acts, rules and regulations 
which are in place and updated from time to time. 
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Listening skills must be used to listen actively to understand what 
other people feel without expressing own judgements about what is 
right or wrong, and helping the patient to make is own conclusions 
to solve his problems. 
Primary health care nurses should remain objective and help 
distressed patients to clarify and accept their situations. This will 
help them to work out their own solutions. 
5.3.5 GUIDELINES ON LOGISTICS IN PRIMARY HEALTH CARE 
PRACTICE 
The following guidelines that were identified when the community 
nurses in phase 1 and the patients in phase 2 expressed their 
perceptions during focus group interviews, will now be discussed: 
A safe environment should be created for the patient and staff at the 
clinics through the following measures: 
Well trained and armed security guards should be employed at the 
clinics. 
Security fence and barred doors and windows should be installed. 
Building of more clinics should be motivated, with enough space to 
prevent overcrowding and to ensure privacy during physical 
examination. 
There should be 100% supply of drugs to the clinics to ensure 
proper management of the different conditions that are managed by 
the primary by the primary health care nurses. 
Each clinic should be staffed with primary health care nurses who 
are trained in health assessment, treatment and care. From a 
situational analysis that was conducted in the North West province 
in 1995, 900 primary health care nurses should be trained to 
overcome the shortage of clinically skilled nurses. 
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Primary health care nurses should receive a minimum of forty hours 
in-service education per year in clinical skills, common disease 
conditions, Essential Drug List and clinical management. 
More primary health care nurses should be trained to overcome the 
attrition rate and retirement of other primary health care nurses. 
At least one doctor should be allocated at each clinic to examine 
patients who are referred by primary health care nurses and to 
rescusitate patients during emergencies. 
5.3.6 GUIDELINES ON ACCESSffiiLITY OF HEALTH FACILITIES 
Health care facilities in South Africa also strive to achieve 
accessibility of the health care services to all communities through 
the development of a district health system (White Paper on 
Transformation, 1997: 64). Through the development of the district 
health 'system, the services for patients are transferred from the 
curative hospital setting to the promotive clinic level next to where 
patient live. 
Clinic should be situated not more than five kilometres from where 
the users of the services live. 
Primary health care should be made available to the community for 
twenty four hours around the clock. 
All barriers to access to health care should be redressed; and 
maximum individual and community development enhanced, that is 
the peqple must be actively involved in the planning and operation 
of the services. 
All these guidelines are directed at assisting the primary health care 
nurses to give quality patient care by mobilising the resources so that 
they can reach their full potential. A holistic approach is 
recommended so that the primary health care nurses can integrate 
and internalise these perceptions in a positive manner. It is 
important that the district and regional managers should support the 
primary health care nurses, by acknowledging the difficulties that 
they find in the normal day to day duties, and assist them to compile 
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motivations that can lead to improvement of such stressful 
environment. 
5.4 RECOMMENDATIONS 
Recommendations will be made based on the findings of his study. These 
findings will be applied in the following areas: 
5.4.1 PRIMARY HEALTH CARE NURSING PRACTICE 
The results of this study point to a need to correct certain 
shortcomings which are due to poor logistical control that has to be 
corrected according to the guidelines suggested in point 5.3.4. 
It is important to maintain psychomotor, cognitive and affective 
skills of primary health care nurses in order that quality patient care 
can be ensured. 
5.4.2 PRIMARY HEALTH CARE TRAINING 
The guidelines generated from this study can be considered in 
designing in service education programmes and curricula for the 
training of primary health care nurses. 
5.4.3 NURSING RESEARCH 
The researcher believes that it would be worthwhile to undertake 
further studies in this field when the transition period is over and the 
Health Act, Nursing Act and other acts have been implemented. It 
is anticipated that the findings and research details used in this study 
in respect of the psychomotor, cognitive and affective skills may be 
applied to other nurses and midwives in the working environment. 
More extensive research could also be done on other variables that 
influence the skills of primary health care nurses. 
5.5 LIMITATIONS OF THE STUDY 
This study was undertaken during the transition period when new acts, 
rules and regulations were still being formulated and, therefore, most of 
the answers from the respondents were influenced by the transition. 
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The absorption process of staff into posts was in process and shortage of 
staff was due to the fact that after staff took severance packages, 
management was not allowed to fill the posts until the absorption process 
was complete. 
Due to long queues patients became tired and it was impossible for them 
to be actively involved in the focus group interviews. Primary health care 
nurses were in some instances forced by overcrowding of patients to rush 
through the focus group interview. 
5.6 SUMMARY 
The aim of this research was to describe and explore the perceptions of 
health assessment, treatment and care by community nurses for the 
purpose of ensuring quality patient care in the primary health care 
facilities. To reach the objectives the perceptions of the primary health 
care nurses were explored and described in the second phase of data 
collection. The results of the focus group interviews- show that community 
nurses and patients perceive primary health care nurses to be skilful in 
psychomotor, cognitive and affective aspects. It also became, however, 
that overcrowding, shortage of human and material resources influenced 
the skill of primary health care nurses negatively. 
Patients perceived that nurses qualified in health assessment, treatment and 
care made the primary health care services accessible in terms of time and 
money because they no longer travelled long distances to hospitals to 
consult docto'rs for minor ailments. 
Based on these results guidelines were developed in phase 3 for the 
personnel and managers in the primary health facilities to support primary 
health care nurses in their endeavour to give quality patient care. 
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ANNEXURE A 
TRANSCRIPT 
·RESULTS OF FOCUS GROUP INTERVIEW 
Respondent 1 
Respondent 2 
Respondent 3 
Respondent 4 
Respondent 5 
PHASE 1 
RESULTS FROM PRIMARY HEALTH CARE NURSES 
Respondent 1 
· 'The Health Assessment, Treatment and Care course has helped me to examine 
patients with confidence". 
Respondent 2 
"One used not to be sure which drugs to order for which condition. Through this 
training I am able to treat the patient effectively". 
Respondent 3 
"I am no longer afraid of examining the patient like before". 
Respondent 4 
"The skills are wonderful'. 
Respondent 5 
"I feel satisfied with my skills because I can come out with a diagnosis, and a 
correct one too, just from history taking and physical examination". 
Respondent 1 
"In as far as knowledge is concerned we are knowledgeable". 
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Respondent 2 
"The knowledge of some of the primary health care nurses is equal to that of 
some doctors as evidenced by coming to the same diagnosis most of the time". 
Respondent 3 
"My opinion is that I have gained more skill in as far as physical examination of 
. the patient is concerned. I think I am able to examine them effectively and using 
the correct treatment. I have gained more confidence. Patients have increased 
their attendance at the clinic". 
Respondent 4 
"Training in Health Assessment, Treatment and Care has made me to examine 
the patient thoroughly and to write my records properly, that differentiate my 
records from those of a nurse who is not trained in the course". 
Respondent 5 
"Skills of primary health care nurses is effective as you can hear from the 
response of the patients after assessment and treatment. The community at large 
is satisfied with the comprehensive treatment". 
Respondent 1 
"People are happy about the treatment they receive from the primary health care 
nurses, our skills are effective and efficient eg. having to manage emergencies 
where there is no doctor motivates us to function efficiently". 
Respondent 2 
"They provide an ~ssential service in places where there is no doctor". 
Respondent 3 
"Those who have not done the course gain a lot of knowledge from the in service 
education provided by those who have done the course, we also teach nurses 
from other institutions eg. College of Nursing, Universities and the newly 
·employed professional nurses". 
Respondent 4 
"I have gained more knowledge from this course. Referring to the 
multidisciplinary team also increases ones knowledge and self confidence". 
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Respondent 5 
"We do not only look at the physical aspect but also at the psychological aspect 
of the patient" . 
Respondent 1 
"One gathers a lot of information during training but with the developments in 
the drug usage and technology, this knowledge becomes outdated". 
Respondent 2 
"Working with the multidisciplinary team increases knowledge through, peer 
group evaluation and feedback from referral to team members". 
Respondent 3 
"One gains experience from working with the multidisciplinary team through 
discussions and through referral to and from the hospital you gain more from the 
other team members" . 
Respondent 4 
"One gains knowledge while working alone without a supervisor or trainer when 
you have to use your critical thinking and problem solving skills". 
Respondent 5 
. "With the concept of primary health care approach people are advised to start at 
the clinics first, this causes overcrowding at the clinics and the staff was not 
increased to overcome this problem". 
Respondent 1 
"As you know civil servants have been encouraged to take severance packages, 
staff was not increased to overcome this increase". 
Respondent 2 
"Sometimes because of the long queues at the clinic nurses do not use their skills 
according to their abilities, they turn to satisfy the client that they do not wait for 
too long in the queue this in itself discredit the primary health care nurse because 
the patient may be satisfied but the primary health care nurse tum to do quantity 
. work instead of quality work". 
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Respondent 3 
"There is also this that without being afraid of thugs we work in fears in as far 
as rendering health assessment and treatment because people are now enlightened 
and working this way that we push queues can prove to be very dangerous". 
Respondent 4 
"To add to this there are also a few nurses who are qualified in Health 
Assessment, Treatn1ent and Care and at the ultimate end it is these nurses who 
have to push the queues this causes them not to use their skills effectively 
according to their ability. They turn to try to satisfy the client that they did not 
wait for a long time, and that in itself discredit the primary health care nurse 
because she does not use the skills and knowledge that she has". 
Respondent 5 
"Yes just to add to that the primary health care nurse end up doing quantity work 
instead of quality work. One of the other thing is that when you try to order the 
correct drug you find that it is not there due to shortage of drugs caused by 
increased patient attendance you end up ordering the available drug. We still do 
not have equipments that we must have at the clinics. The main other problem 
is the condition of service of the primary health care nurse, especially salaries". 
Respondent 1 
"Yes besides this shortage of drugs, there is a noticeable shortage of staff that 
complicates the whole issue" . 
. Respondent 2 
" Besides that there IS no space to maintain pnvacy for proper physical 
examination". 
Respondent 3 
"I am afraid this clinic is very small to accommodate patients. There is no where 
we can counsel patients". 
Respondent 4 
"All procedures for example dressings, injections, blood taking are done in the 
same room" . 
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Participants had this to say about shortage of staff which also had a negative 
influence on their skills: 
Respondent 5 
"We do have shortage of manpower although according to the Department of 
Health, the primary health care services are said to be overstaffed but there are 
factors that continu~ to cause staff turnover namely: 
More people are taking early retirement. 
More are taking severance packages". 
Respondent 1 
"It is unfortunate that nurses qualified in Health Assessment, Treatment and Care 
·who are very few in number, also took severance packages, this has caused 
shortage of such skilled nurses". 
Respondent 2 
"Sometimes most of the drugs are not in stock. Essential Drug List is a problem, 
up to now the drugs that are said to be on the Essential Drug List are not supplied 
to the clinics". 
Respondent 3 
"The Essential Drug List channels you to what you must order and for what 
condition". 
Respondent 4 
"There is a problem of poor referral system to and from the hospital and the 
clinic which complicates the whole issue. Team work is placed at a 
disadvantage. Still this is due to shortage of staff and material resources". 
Respondent 5 
"We have also a problem of poor referral system to the hospital .... I mean to and 
from the hospital back to the clinic and that in itself complicates the whole issue 
of team work. You know as I have started earlier on that good primary health 
care depend on team work, and this places good primary health care at a 
disadvantage". 
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Respondent 1 
"There are no standing orders in some cases. You find that when the doctor is 
.not there and the patient comes in bleeding from the jugular vein, you end up 
suturing it, and if anything wrong crops up you end up having to answer in court. 
I think there should be standing orders to cover the nurse where there are no 
doctors". 
Respondent 2 
"Sometimes we do not come to a diagnosis because there are no equipments to 
do some tests, or where there are equipments we are not allowed to prescribe 
these tests or examinations for example x rays". 
PHASE2 
TRANSCRIPT OF RESULTS FROM PATIETS FOCUS GROUP 
. INTERVIEWS 
Two focus group interviews were conducted with patients in two clinics while the 
pilot focus group interview was conducted in one clinic. Each sample from the 
two clinics consisted to five patients. The respondents were asked to describe 
their perceptions of the skills of nurses in health assessment, treatment and care 
of patients. The central question to the patients was in Setswana and read as 
follows: 
"0 ikutlwa jang ka bokgoni ba baoki ba ba rutilweng go tlhatlhoba balwetse?" 
Respondent 1 
"Mooki ga a ntlhatlhoba o bua pele le nna a ntlhalosetse mme a nkgothatsa, ka 
-jalo ke a ritibala ke tlhoke letswalo". 
Respondent 2 
"Baoki ba leka go bua puo ya me ka dinako tsotlhe, ka jalo go botlhofo go ba 
ikaela mme re buisana ka mathata a ke nang le one". 
Respondent 3 
"Ga ntsi ba bontsha.go tsaya matsapa a go botsa ka ga botshelo ba me leba lelapa 
la me, ga ba itlhaganelele go ntlhoma ditshipi fela". 
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They added that nurses took more of their time doing proper and complete 
physical examinations and also involved the patients' families in obtaining proper 
history regarding the patients. They also involve the family members in patient 
management. 
·They educated patients on the causes and prevention of disease. They did not 
only use stethoscope and other technology but also imparted knowledge and skills 
on non drug treatment of disease. 
Respondent 4 
"Ke lemogile gore gantsi baoki ga ba neye fela melemo, ba nthutile dilo di le 
dintsi jaaka go direla ngwana motswako wa letshollo le go nthuta gore malwetsi 
a tlisiwa ke eng, le .gore nka a kganela jang". 
Respondent 5 
"Baoki ga ba dirise fela ditshipi go re tlhatlhoba mme ba na le maitemogelo a 
mantsi a go re lemosa mathata a rona a re sa a lemogeng, a a ka re tlisetsang 
mathata ga re sa a lemoga ka pele". · 
Respondent I 
"Gantsi mooki ga a lebelle fela bolwetse bo o tlileng ka jone, o go lebella le tse 
dingwe tse o no o sa di lemoga, mme se se nthusitse go kganela malwetse pele 
ga nako". 
Nurses could observe non verbal communication and could also see the signs of 
other diseases that the patient might have overlooked. 
Patients said they no longer travelled long distances to visit doctors for minor 
ailments. They expressed satisfaction about the treatment they received from the 
primary health care nurses. They saved in terms of time and money. The 
. respondents expressed their satisfaction about the skills of primary health care 
nurses as shown by the following statements: 
Respondent 2 
"Baoki ba setse ba na le maitemogelo a mantsi, nna ga ke sa tlhole ke tshoga go 
ya kliniking le ga ke na le bolwetse bo le bontsi, ba kgonne malwetsi a me le a 
matona tota". 
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Primary health care nurses did the best they could according to patients. They 
examined them from head to toe. 
Respondent 3 . 
"Mooki o tsaya matsapa a go ntlhatlhoba sentle, a sa bontshe go itlhaganela, ka 
jalo kenna le tshepo ya gore o tla bona malwetsi a me sentle". 
Respondent 4 
"Gantsi mooki o ntlhatlhoba mmele otlhe go tswa ko tlhogong go ya ko maotong. 
· Ga a ntebelle fela ka matlho". 
Patients expressed their satisfaction about the knowledge they acquired from 
primary health care nurses. They stated that nurses also educated the entire 
family on promotive and preventive aspects of disease. 
Patients expressed dissatisfaction that all the nurses went for tea and lunch breaks 
at the same time, leaving them standing in long queues. Tl1ey suggested that they 
should leave others. on duty when taking their breaks. 
Patients were concerned about the absence of doctors at the clinics and that 
during emergencies, patients had to be transported a distant to hospital. 
Respondent 1 
· "Baoki ba ba tlhatlhobang bare thusitse mathata a madi le nako ya go ya go batla 
ngaka ko kgakala le more nnang teng. Ba kgona go fodisa malwetsi a pele re 
neng re re ke a ngaka". 
Respondent 2 
"Nna ka re go nne le dingaka tse ditlang mo kliniking manese le onega a ya 
teeng go nne leba ba salang, ka gonne ga go na le molwetsi o lwalang that go 
nna le mathata ga ba seo". 
Respondent 3 
"Go na le mathata a go tlhokega ga ditlhare mo kliniking o tla fitlhela nako 
enngwe diseo" . 
Respondent 4 
"Go tlhokega ngaka ka dinako tsotlhe mo kliniking molwetse a ka nna a 
latlhegelwa ke botshelo a sa ntse a emetse go itlhaganedisiwa ko bookelong". 
Respondent 5 
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"Nna ke ikutlwa sentle. Ga go na pharologanyo ya gore manese le dingaka, nna 
ga ke ise ke bone pharologanyo epe. Ke ne ke ntse ke tsamaya ko sepatala ba 
mpha dipilisi, mme e sale bare re tie mo kliniking ga ke bone pharologano". 
Respondent 1 
"Nako enngwe motho o tla a lwala thata mo kliniking mme ngaka e seo. 
Molwetse o ka latlhegelwa ke botshelo ga ngaka e seo, mme le baoki ba seo ba 
ile teeng botlhe". · 
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